. FOM APRIOVED UMD (¥Q. (0073010
tease print or type with ELITE type (712¢ ters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

i Em U.5. ENVIRONMENTAL PROTECTION AGENCY
Ly 4 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: It you received a preprinted

P
£

e label, affix it in the space at left. If any of the:

inforration on the label is incorrect, dravs a line

INSTALLA-
.‘:};,‘f'}ﬂ'g_’s” through it and supply the correct information
in the appropriate section below. If the label is
L ?—?fﬁ_ﬁ;u?ﬁ complete and correct, leave Iten?s I 1 5 an_d H
e below blank. If you did not receive a preprinted
L RS label, complete all items. “Instaliation” means a
e ;1;:\:& o 1 WL TR i single site where hazard(:)us waste is generated,
ADDRESS CEMRE I DGE o OE1as .treated, stored andfor disposed of, or a trans-

' porter's principal place of business. Please refer

Ito the INSTRUCTIONS FOR FILING NOTIFI-
“ CATION before completing this form. The

‘ DETACH l

LOCATION oo | informati requested herein is required by law
UL Pltion M SRR 'gec@n %1%1‘ r@ Raource Conservation and
: Recovery Act).

- 1 _
IIFOR OFFICIAL USE ONLY
i“E COMMENTS
oE=]
«|C

15 {16 = 35

INSTALLATION'S EPA I.D. NUMBER APPROVED 'ﬁ«?,IE,n'f,ﬁcf%‘;aD ¢ .

5 I- Tial © - £ i

=T AV ER gloloidlole Auc 6 3 02PH 0

e ; = 73 | 1515 B 17 - 23

1. NAME OF INSTALLATION

11 INSTALLATION MAILING ADDRESS >

STREET OR P.O. BOX

15 |18 - 4%
CITY OR TOWN 5T. ZiP CODE

<

15 |16 - 40 fal 42| &7 = 51

III. LOCATION OF INSTALLATION .

STREET OR ROUTE NUMBER

45

CITY OR TOWN ST. ZIP CODE

oo

16 e 40 | &1 A2 | a7 - 51

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. {area code & no.)

L
(W]
o
<

=N
\a}

Rlo|nlallld Tlelclh|nlilelall D

2lc|nlilild
v

. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

<]
glCcla|l|i|f|ofxin]|i]a Plrlold|ul]e|t]s Clojr|plolrjalt|ilo|n
15 |16 o 55
fenter I O O STl box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ‘X" in the appropriate box(es)),
@A. GENERATIOMN DB._ TRANSPORTATION (complete item VII)
F - FEDERAL M e 5
M = NON-—-FEDERAL @c. TREAT/STORE/DISPOSE DD.UNDERGROUNDINJE(:TION
60

36
Vii. MODE OF TRANSPORTATION (transporters only — enter ’’in the appropriate box(es))

D A. AR Da. RAIL Dc. HIGHWAY DD. WATER I:]E. OTHER (specify):
&1 &2 &3 2 L3

VIIL. FIRST OR SUBSEQUENT NOTIFICATION _

Mark X' in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity ora ubsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below. ]

C. INSTALLATION'S EPA 1.D. NO.

A. FIRST NOTIFICATION [] 5. SUBSEQUENT NOTIFICATION (complete item C)

X DESCRIPTION OF HAZARDOUS WASTES gt

rmation.

nfo

Please go to the reverse of this form and provide the requeste

EPA Form 8700-12 {6-80) CONTINUE ON REVERSE



SRR TS
SIGMN URE
Ronald B. Child
WM Technical Director August 4, 1980I

EPA Form 8700-12 (6-80) REVERSE

. 1.D.- FOR OFFICIAL USE ONLY
5 T7A] € |
wimlals b o | [&l 2| 16| L2
1 2 - 13 |14 15
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 5 6
Z3 - 26 73 26 33 5 76 73 - 26 | 23 - z6 Z3 - 25 -
7 8 9 10 11 12 o
m
-
o ) . X »
Ex = FT ,rl, (3 = L e FE] = 76 | 73 - 28 23 - 76 23 T g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from f»-
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 1§ 17 18
K|0|7]8 K|0|7]9 K|0|8|1 K|0|8 |2
EE] = 26 FEN - 76 23 = @ 23 - 26 (22 = 78| 23 - 26
19 20 21 22 23 24
I~ NG Q. " n - -
FE) i:j H1 Y - 3 uu ) (ol T z - 28 FE] - 26 23 ECIan
25 26 27 28 29 30
= - 26 23 - FT3 FE - Z6 Iz - Z6 FE] - z6 z3 - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 az 33 34 35 36
P(0]9 (2 P111]0 (0 U|l|2 |2 Uujo1|3 U0 [3 |1 U115 |4
F7) - 76 (23 S FE] - 26 3= - 76 EE] ¢S -
3z 38 39 40 a1 a2
Ul21319 Uj21210 {1 | |7 L UjLi|519 U 16 |1 U |06 [9
23 . a3 = 26 23 = 26 23 = 26 23 - 26 23 = 26
43 a4 45 46 a7 a8
2 - 7% = - 75 | F5] T FE) - 76 FE) - 6 ES I
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54
= ir e ;RS ) T [ e - TS - R
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
1. IGNITABLE %. COIHRDSIVﬁ E]B. REACTIVE 4. TOXIC
{(Doo1) {Dov2) {D003) I 0)
X. CERTIFICATION 5
m
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all .
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, lo
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- :_
mitting false information, including the possibility of fine and imprisonment.
MAME & OFFICIAL TITLE (type or print) DATE SIGNED



~OTI F EPI ESSMEN )

EPA IDMADC!03#86! Name - (.| .Io(n;q Pfctl(-( ks C:rfaofr_.‘l'?c;n GIS Number

This file has been reviewed by CDM Federal Programs Corporation under EPA Contract No. 68-W9-
0002, Work Assignment No. R01029. The purpose of this review was to gather information pertaining
to the Region I Environmental Priorities Initiative (EPI) and specifically, the GIS-based RCRA Ranking
Model and RCRA Facility Data System for the Integrated Environmental Management (IEM) effort.

The following documents have been reviewed:

DATE COMMENT

RCRA Facility Assessment

Superfund Preliminary Assessment

Site Inspection

 Other Site Inspection

Groundwater Assessment Rpts

3007 "SWMU" Letter Response

anacel wefe ;:L..mf-nhe, e e );J 1ol

__X__ Part A Form ulis|s0 b e ot Tia
- Part B Form

_ X Notification Form Sl«}e 1}20]5¢

X Lttt Rendd Chils 2]2 (34

Celpear Feod acks (o -Iu'g,._hon

fror Dennis Hudhao- Shale
Waste Q’..‘Jf«mj I'b':’:nch( USEPE

i i 5&":«5‘ C}I-u,‘\.;'c TS50 Gii'-\-—'
J

Information regarding this facility is being used in the IEM database. For additional information
regarding the GIS Model or the Facility Data System and the status of data available regarding this
facility, please contact:

Charles Franks

U.S. EPA Region I

JFK Federal Building, HER-CAN3
Boston, MA 02203

File Reviewed By /e qN. M« j’ =PI Date __10[1[72

725329-5 081892



C  IMONWEALTH OF MASSACHUSETTS M fede 1 |
Department of Environmental Quality Engineering Wees

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

T o DATE ISSUED

(T T T T T 1] PAdelo/g2iAeer] (111101

Print or type with ELITE type (12 characters/inch) in the boxes. Refer to Line-by-Line Instructions.
I.  NAME OF INSTALLATION (Do not punctuate or use initials)

ChlLl Feldni A 1Bl ICPIEA0IRAT ) s |

Il.  INSTALLATION MAILING ADDRESS

Street or Post Office Box
AodoxX Saa [T TTTTTTTIITTTIIifT1]

City or Town State Zip Code

QAMRIZEE T 111111 A [02)E9-105609]

. LOCATION OF INSTALLATION
Street or Route Number

e WAVEAIA UTAZAM T 111111110 ]]

City or Town State Zip Code

CARIZEA (1111111 FA [OZE-05EY

IV. PRINCIPAL ACTIVITY

JAN 22 1986

4 digit SIC number Descrié)lion @//yz 4 digit SIC number Description
5 Ve (4
AlG]] Yiaiptacrweee (1111
V. [INSTALLATION CONTACT Phone Number
Name (last, first) Title (area code) (number)

[CH/Ld [RowAZa 11111111 [EcH 1/ 11 EN7IE87 55000

VI. OWNERSHIP
Name of Installation’s Legal Owner Type of Ownership

(AL ForaA PeeoVdTd] [CORAOIAATY bW FE0eeaL 0 NONFEDERALIG

Name of the Legal Owner of the Property

CAAMA TTTTTTTIITITII I I i iiliy]

"VII. TYPE OF HAZARDOUS WASTE ACTIVITY ~ Enter X on the appropriate Line.

Waste Fuel Burning

Hazardous Waste Activity Waste Fuel Activicy Type of Combustion Device
xurge quantity generator ____ Generator marketing to burmer 1§ a burner, specify:
__ Small quantity gencrator __ Other marketer __ Ueilicy boiler
___ Transporter ¥ ____ Burner *# __ Industrial boiler

Treater/Storer/Disposer * 1§ any of above, specify: Industrial furnace
____ Hazardous waste fuel

Wastewater Treatment Unit
- e - .
i b el B Lenye:ih heqeiied Off-specification used oil fuel :‘ HaMut:_k:;wu recyeling permit

gor these activities. Specification used oil fuel

Please continue on the second page of this form.




V]I1.DESCRIPTION OF HAZARDOU. VASTES

Enter the four-digit number from the Massachusetts Regulations 310 CMR for each listed hazardous waste which your in-
stallation handles. Use additional sheets if necessary.

D codes - Characteristic Mon-Listed Hazardous Wastes. See 30.121 through 30.125.

6 % RS 0 8 T 5 R 0 N 15 7

F and M codes - Hazardous Wastes from Hon-Specific Sources. See 30.131.

i R mEEE O HTE 0 O i
g OEr  Eees s Pl 0 [TT7] - T

K codes - Hazardous Wastes from Specific Sources. See 30.132.

Koplr Eomg - Ka&l @ Vkdel2- [(I111  [I1T]
B A hmmmpl Pyl JILT] TITE

U codes - Commercial Chemical Product Hazardous lastes. See 30.133.

igz ~ Uosl  UZER gl OO
Rl N et BTTE | DT 1

P codes - Acutely Hazardous Hastes. See 30.136.

g 0O oon  Irm  Oorg o o

IX. COMMENTS

[J Sheet Attached

X.. CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this document and all attached docu-
ments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and im-
prisonment.

In addition, | understand that any material supplied with this application will not be considered confidential unless I have specifically requested that
such material be kept confidential and and the Department has made a determination of confidentiality in accordance with 310 CMR 3.00, Regulations
Governing Access to and Confidentiality of Department Records and Files under the Hazardous Waste Management Act.

/STGNA'IBRE _ %J%ME & gngAng:Be or Efint) DATE JIGNED
5 = . HAr A e ’ !
_,_.‘K;C’%‘“‘ﬁ/fg éf% T EHNIralL P RECTIT //<6/6C

DEQE -12/85 Page 2



- EPA IDENTIFICATION NMBER JNATXON 10277 B/ INITIALS

BACTION TAKEN:

ADDED GENERATOR ||

COMMENT ADDED: o

: _
2 TREAT IN TANKS (PERMIT BY RULE) | | 2

Deleted Permit Date (Non-Regulated) % l
Delected Recra Permit Status Code (1) Eﬂ"’/

3 POTW (PERMIT BY RULE) 13
4 1ESS THAN 90 DAY STORAGE =7
5 A. NON-REGULATED WASTE i
8. GENEARTOR ONLY ke i1 °
6 TOTALLY ENCLOSED SYSTEM {_16
, 7 3007 LETTER RESPONSE 7
* 8 NON-REGULATED (TRANSPORTER ONLY)| ]| &
9 OTHER il o
EPA ID NMumber Date
Action: Initials

DATE 2/ K

e

T



ANTHONY D. CORTESE, 5¢. D.

Commissioner

Memorandum

To:

From:

Date:

Subject:

1 — 11 Wondor Soxeot Poston 02108

Gary Gosbee, EPA State Waste Program

Linda. Benevides, DEQE, Division of Hazardous Wastezfiff)

November 16,

1983

Changes in Status of Facilities and Generators

The following changes have been approved by this Department:

Number

Region EPA
2 1. Lewcott Chemicals & Plastics MAD
1 2. /idex Corp. - MAS
4 3. Globe Mfg. Co. MAD
2 4, American Bank Stationery MAD
3 5. John J. Riley Tannery MAD
3 6. California Products Corp. MAD
4 7. Acushnet Co. = Bldg. D MAD

MR R RN W

T

980
079
001
059
001

; GO1

000

(We do not have copy of 9-26-83 letter from co.)

8. Balston, Inc.
9. Borden Chemical
10.Acushnet
11.N.E. Eep Co.

12.Milford Shoe,

15.Wright Line Co.

16.Digital, Northboro

Co. - Bldg. B

e
13.George S. Carrington/Artfaire
14.Montrose Products Co.

MAD
MAD
MAD
MAD
MAD
MAD

17.Boston Digital Corp. MAD

030
990
001
001
046
055
046
880
000

001

522
217
033
016
035
027
650

827
886
025
059
3
740
133
732
632

417

57
196
190
717
872
861
226

158
673
154
500
397
765
500
622
206

Gvooilive (?%%ke @/?égvuéquwu%uﬁufggg%ﬁiﬁa
Department of Environmental Duality Engincoring

Change

G = SQG
G/TSDF -G
G/TSDF =G
G == out
G — out
TSD — G
5D —= G

TSD
TSD

-> 5QG

—= G

TSD = G

TSD = G

G —% SQG

G/Trans.—> Remove

G = 5QC

G = 8QG

Trans =
delete

G -~ Remove



mAapoo|0379( !

INTERNAL CHECKLIST

Interim Regulatory Recuirements

A. (1) FORM 1 MISSING I
(2) FORM 3 MISSING ||
B. POSTMARK after NOVEMBER 19, 1980 ] wsilde |
C. (1) DATE cf OPERATION MISSING |1
(2) DATE of OPERATION after NOVEMBER 19, 1980| |
Hag : =
2 o wGer ]
D.(2)NOTIFIED after AUGUST 18, 1980 || valia |
o
E. (1) FORM 1, ¥III B SIGNATURE WIS 7
(2) FORM 3, IX B SIGNATURE ¢S5 NG ||
LS
A. HANDLER 4
B. NONREGULATED Il
C. UNSURE =]
D. UNKNOWN FACILITY |1
(missing name and address on Form 3)
E. NEW FACILITY e QQI
)
F. CORE ITEM(S) MISSING ) i o
» N
— el o
G. NON-CORE ITEM(S) MISSING N | {}ﬂﬂ’,
. Y N
H . OTH ER i \ [ L I \,% -
f \ ¥ |FJ\J /\ 5 \J . X"\x\
)¢ ', 2 e
__,./V " .,\q, >[/’:.\ ( ! ( %
) .r-.\:, L r“.. , b \ \
klt o u«-’ ] \‘_‘_\,L‘\\
. _/’_\ ? L & \0
o, \\ .Il. ﬁl T/-’\ / 1
WG, \ g g,
v W 0 3 4
,"\ \ < \
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FORM 1 {(EPA FORM 3510-1)

ITEM NUMBER

[

iI. Pollutant Characteristics
PET T Name of Facility
1v. Facility Contact
¥.'©  Facility Mailing Address

A Street or P.O., Box

B. City or Town

_C, State

D. Zip Code
VI. Facility Location

TN Street, Route Number

B. County Name

T, City or Town

*Dy State

Eie Zip Code

Fs County Code (if known)
VII. SIC Codes (other than Process and Hazardous
VIII. Operator Information

X8 Name

*B. Is the name listed in VIII-A also the owner

L Status of operator

D. Phone

*E. Street or P.0O. Box

Lo City or Town

*G. State |

H. Zip Code

ke

22



IX. Indian Land
X. Existing Environmental Permits
XI. Map
XII. Nature of Business
XI1I. Certification

A. *]1, Name and

2. Official Title
*B. Signature :
R Date Signed

Comments:

Form 1 is

Items preceded by * must be submitted

missing

23
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ITEM NUMBER

*ET T

X1V,

Ve
VI.
Vii.

VIIL.

o e

FORM 3 (EPA FORM 3510-3)

A First Application

X Existing Facility Date (on or before
November 19, 1980)

2.5 New Facility Date (after November 19, 1980)

Processes

A, Process Code

B. Process Design Capacity=-Amount

1s Amount

25 Unit of Measure

Description of Hazardous Wastes

A.

BC

Ca

EPA Hazardous Waste Number
Estimated Annual Quantity
Unit of Measure

Processes

i Process Codes

2. Process Description

Facility Drawing

Photographs

Facility Geographic Location

Facility Owner

*1s
2.
*3.
*4,
*5.
6.

Name of Facility's Legal Owner
Phcne

Street or P.O. Box

City or Town

State

Zip Code

24

R



i O Owner Certification
A. Name
B. Signature

C. Date Signed

%% . Operator Certification
A. Name
B. Signature
Cs, Date

Comments:

Form 3 is missing

Items preceded by * must be submitted by

25
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222 Newr Boston Socet Wothurn, MA 07507

ANTHONY D. CORTESE, Sc.D.
Commissioner

727-5194
W@ CEIVE
“MEMORANDUM i ’
|\ 96T 13 mm
T0: Linda Bendvides, DEQE UL }
Boston License and Engineering DIV, OF HAZARDOUS WASTE|
THROUGH:  Richard Chalpin ffh
; Deputy Regional Environmental Engineer
FROM: Masood Habib, DEQE, v

Metropolitan Boston/Northeast Region, Woburn

SUBJECT: ~ CALIFORNIA PRODUCTS CORP., 169 WAVERLY ST., CAMBRIDGE, MA
MAD001027861

A

The above facility was inspected by the writer on August 18, 1983, to verify
its status.

After conducting the inspection and examining the company's records, it is
recommended that California Products Corp._be withdrawn from interim status as
a_TSD_facility and be re-classified as a Large Quantity Generator since it
generates more than 1000 kgs/month of hazardous waste which is disposed of within
90 days. California Products Corp. does not operate either a storage or a waste
Treatment facility. The company has been advised to formally request a change of
status and return of it's Part A application from EPA.



UMITEL ATES ENVIRONMENTAL PROTECTION ENCY

CERTIFIED MAIL -~ RETURN RECEIPT FEQUES

4 B. Child, Technical Director
Products For%nrﬂt;on

P, O 6° ;. 4
1 T M 2130

C:‘Y"'\T‘}r' 3 & P {

br.: FPA I.D. NMumher MADOO102726]

pear ¥r. Child:

Thie letter is in vesponse Lo your letter of August 23, 1983
recuesting the return of vour Part A rermit applicat

; - e v el iy e
the inforrmatiop provided, it appears that the facil

recuire a BCRA permit pnder chf*on BC““ of the Act and &40 CFF
part 270.1(h) (formerly CFP 40 Part 122.
rocauires owners and/or operators of haza

+

etorage, and disposal facilities to obta
activities. B2 facility that does not and
or dincose of hazardouns waste does not requir

PPA is returming your part 2 permit application and has P?angcd.
vour company's status to a generator of hazarﬁ@vs wveste. Under

A0 CFR 270.1(c)(2) (formerly A0 CFP Part 122.21(&)(2)), & gererator
cf hazardous wagate is allowed to accumulate h“”nrrﬂuv wacte on

cite for up te 90 da
without a ECRA permit.

ve in accordance with AC CPR Part 262.34

T£ BPA'e interpretation is incorrect cr if the faeility ig in

fact one which is required t+o. have a permit undey Sect ?«u 2005, @
cormlete RCRA Part A application
ruat he completed and regubmitted
1f hazardous waste is treated, stor
facility reference above and the ar
aubmit a complete Part A applicata

anprovriate enforcenent acticn may

CONCURRENCES
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Sincerelw,

. o
Dennis A. Huebner, Chief
State Waste Programs Rranch
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Cable: CALPRO Cambricge, MA
U.S. WATS 1-800-225-1141
MA. WATS 1-800-842-1161
TELEX: 9515687

California Products Corporation

169 WAVERLY ST.» P.O. BOX 569 - CAMBRIDGE, MASS. 02139-0569 = 617 547-5300

August 23, 1982

Ms. Mary Sanderson

State Waste Program Branch

U. S. Environmental Protection Agency, Region I
JFK Federal Building, Room 1903

Boston, Massachusetts 02203

Re: Request for Change of Status
E.P.A. ID No. MADD01027861

Dear Ms. Sanderson:

This is to request a change in our interim status as a "Hazardous Waste
Storage and Treatment Facility" to that of a "Large Quantity Generator".
Please return Part "A" since we wish a status change.

Enclosed is a copy of our August 4, 1980 Notification of Hazardous Waste
Activity Form 8700-12E. Alsc, enclosed is our executed EPA Form 3510-3
submitted on November 19, 1G80.

Our hazardous waste consists of flammable liquid N.0.S. which has been
used to rinse and wash paint manufacturing equipment. We are capable of
having this liquid disposed of using appropriate manifests by properly
licensed firms within the 90-day holding period requirement.

Please let me know if any further information is required.

onald B. Child
Technical Director

RBC/ar
Enclosures

cc: Ms. Linda Benevides
DEQE, Division of Hazardous Waste
One Winter Street, 8th Floor
Boston, Massachusetts 02108

DEQE, Met. Boston/Northeast Region

323 New Boston Street

Woburn, Massachusetts 01801 fa
Attn: M. Masood Habib aﬂ‘{i 29 1%3

MANUFACTURERS OF
®
CALIFORNIA PAINTS « RECREATIONAL PRODUCTS « SPECIAL PRODUCTS
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2 ACKNOWLEDGEMENT OF NOTIFICATION
'y’ OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA: on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA. \

,l—-nrlswm‘nu o
EPA 1.D. NUMBER d

CALIFORRIA PRODUCTS CORP. Ay ’0}%

PO BOX 30
CAMBRIDGE L 02139

INSTALLATION ADDREss ¢ 159 WAVERLY S¥
CANBRIDGE A 02139

EPA Form 8700-12A (4-80)




California Products Corporation

P.O. BOX 30 e 169 WAVERLY ST. e CAMBRIDGE, MASS. 02139 e 617 547-5300

August 6, 1980

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Regional Office

U. S. Environmental Protection Agency
John F. Kennedy Building

Boston, Massachusetts 02203

Attention: Mr. Dennis Huebner, Chief
Waste Management Branch

Reference: R.C.R.A.

Dear Mr. Huebner:

We are a paint and coatings manufacturer and wish to file Part "A" of
the "E.P.A. Consolidated Permit Application" prior to November 19, 1980,
to enable us to operate treatment and/or storage of hazardous wastes on
an interim basis under the provisioms of R.C.R.A. (Section 3004).

Please send two copies of the forms to my attention at our letterhead
address.

Also, please note that I feel that 1,2 propanediol (E.P.A. #P-100)
(Propylene Glycol) has been mistakenly listed under Section 261.33 (E)
"Acutely Hazardous Waste" since it is an approved food additive and
cosmetic additive.

We are enclosing a Xerox copy of the executed EPA Form 8700-12 (6-80)
"Notification of Hazardous Waste Activity" which was dated August 4,
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INSTRUCTIONS: If you received a preprinted

----------- = labe!, affix It in the space &t left. If any of the
l":g’:"il\'l-{-’h; information on the label is incorrect, draw & line
1.D. NO. N _ through it and supply the correct information
i MADOO 1027861 in the appropriste ssction balow. If the label Is

o prbmp il complete and correct, leave tems I, I, and 111
i s . o s below blank. If you did not receive 8 preprinted
INSTALLA- CALIFORMIA FRODUCTS CORP labe!, complete all items, “Instaliation”™ means &
" ;.fl':.mc FO BOX 24 i single site where hazardous waste s generated,
ADDRESS CAMBRI DGE Ma 0Z13= i treated, stored and/or disposed of, or 8 trans-
. porter's principal place of business. Please refer
tto the INSTRUCTIONS FOR FILING NOTIFI-
CATION before compieting this form. The
- AN 163 HAYVEBRLY =T Hinformation requested herein is required by law
LATION CAMEBR I DGE Fe OZ13% (Section 3070 of the Resource Conservation and
:Raconry Act).
FOR OFFICIAL USE ONLY
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E - T g o7
1L TNSTALLATION MAILING ADDRESS S
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15 | 16 &
CITY OR TOWN ST. ZIP CODE
[
4 : g
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11l. LOCATION OF !NSTALLATION_
STREET OR ROUTE NUMBER
[3
5
EXHEn 28
CITY O TOWN ST. ZIP CODE
[
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(13 1ve - w6 at a: &7 - i1
V. RSTATLATION (O e e ST G S SR T
MAME AND TITLE (last, first, & job title) PHOMNE NO. (orec code & no.)
[
gChild Rlo[njalilal Irlelcln{nlilclala! [plilrl, [6]1l7}is]a]71I5]3]o]o
1! 1] - a8 | 48 - a8 A% - =2 - L)
Y. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
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VL. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box{es)

“F = FEDERAL

M = NON-FEDERAL

A. GENERATION
[ 1]

@c. TREAT/STORE/OJSPOSE

Ql- TRANSPORTATION (complete items VII)

e. unoererouno mszcTION

) [
VII. MODE OF TRANSPORTATION (transporters only — enter “X™ in the appropriate bax(e:}}_

QA. AlR

Dt. RANL
(-]

gc. HIGHWAY g B. wATER

VIl FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the

X a. rinsT moviricaTion

[0 . susszavenT noviFicaTiON fcompiete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverss of this form and provide the requested information.

Dl. CTHER (apecify):

appropriste box to indicate whether this is your instsiistion’s first notificstion of hazardous wasts activity or a subsequent notification.
1f this is not your first notifiestion, enter your Installstion’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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1 ] - 12 (14 {00
1X. DESCRIPTION OF HAZARDOUS WASTES /continued from front)
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Entwr the four—digit number from 40 CFR Part 261.21 for ssch listed hazardous
waste from non—specific sources your instalistion hendies. Use sdditional shests if necessary.
1 2 3 a 5 s
N T —CI— ) EL) W € —C— 5 s L
7 ] ® 10 " 12 o
L]
>
- —— L — 1 E _—w o — F—— ) T I—— 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,32 for ssch listed hasardous waste from e
specific industrisl sources your installation handles, Use additional sheets if necessary,
13 14 | T 18 ! 1”7 18
Ki0|71|8 K(0i7]9 K081 K{0|8(2
10 20 21 22 as 28
O - T c £ B :
as 26 ay 2e a» "
|
¥ E—— 5 i M- ii' 5 . _hpmEsEee 1 -
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for esch chemical sub-
stance your ingtalistion handies which may be s hazardous wasts. Use additional sheets if necessary.
21 32 33 28 38 3
P09 |2 P111010 Wil 2 12 Uj0oj1i3 U013l U 11|54
L B - s § F ——R L a—— (¥ o
37 38 39 a0 a1 az
|}
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazerdous vaste from hospitals, wtsrinery
hospitals, medical and resesrch laboratories your ingtallation handles. Use additions! sheets if necessery.
49 50 B1  } ) 53 34
= s ] ! o L I
E. CHARACTERISTICS OF NON— LISTED HAZARDQUS WASTES Mark "X" in the boxes cuﬂ'!lpondlrlg wtl'l MHM
hazardous wastss your mudlaﬂon handlu {Ses 40 CFR Parts 261.21 — 261.24.)
1. IGNITABLE - . commosive 7 Os. meacrive i &'m
{edo1} : z) (oo} -4
X. CERTIFICATION o
I certify under penalty of law that I have personglly. examined and am familigr with the information submisted in thisend el 7
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the informeation, Jo
I believe that the submitted information is true, accurate, and complete. I am aware that there are sigaificant pemalties for sub- :_
mitting false information, including the possibility of fine and imprisonment.
NAME & OFFICIAL TITLE (fype urhrlnu DATE S:GMNED
/ : Ronald B, Child
,...j,,{f M Technical Director August 4, 19ﬁj
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[fill -in areas are spaced for elite type, i.e., 12¢c* -actersdinch). Form Approved OME No. 158-R0175

'FORM 4 ENVIRONMENTAL PROTECTION AGENCY 1. EPA 1D, NUMBER

2 GENERAL INFORMATION o e L, Tial
\-’EPA Consolidated Permits Program F M _l"- H00°1L°0 27 8 61 Z D
GENERAL {Reod the "'General Instructions” before starting. ) 113 o 5 - 73 |94l 1¢

AR 3 T GENERAL INSTRUCTION
S E NN } > .3 ;}7\351\ R \-\ RN \ A If 8 preprinted label has been provided, affix
A LR UMEn 4 AAD001} it in the designated spsce. Review the inform-
\\ \\ \\\ b 8 gtion carefully; if any ?,f it is incorrect, crc?:s

i data in t

i EACIITY NANE | CALIFORNIA PRODUCTS COPP B s e e =
- ox 30 the preprinted data is absent (the area to the
>A;}LI>Y \ ey Zoag !DG' wa 02139 left of the isbel space lists the information
V- MAILING ADDR 8s AEARI = = that should sppesr/, please provide it in the
N N \_ proper fill—in areafs/ below. if the label is
g, S complete and correct, you need not complete
~ ttems 1, 11, V, and VI fexcept VI-B which
\ N 159 waverLy ST must b9 complated regerdies. Corpiete i
. FACILITY ' 7 - items if no ial as n provided. Refer to
VI CCATION ~ CRHERIDGE ma 02139 | ne Instructions for detailed item descrip-
tions and for the lagsl authorizations under

\\\ ) S which this data is collected. g

1. POLLUTANT CHARACTERISTICS :

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. if you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is exciuded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of beld—feced terms.

ARK X' MARK X'
s [P e SPECIFIC QUESTIONS vas]iuo L oSN
A. ls this facility a publicly owned trestment works 8. ::::I‘:d:r :"i" this facility .(g::i’ existing or pm?ﬁi
hi ] isch to wat f the U.S.? & i :
:\;:Hécgmrezsxllts i - X squatic anima! production f;:il{tv whlc; ;esults ine X
discharge to waters of the U.S.? (FORM 2B
18 17 i8 18 20 x1
C. Is this a facility which currently results in discharges 'D. s this a proposed Tacility (other than those described
10 waters of the U.8. other than those described in X in A or B above} which will result in a discharge to X
A or B above? (FORM 2C) 22 | » 24 waters of the U.S.? (FORM 2D} 2 | 2o 27
; : i : F. Do you or will you inject at this facility industrial or
E. Does or will ﬂ"': faggth; :;}"53" store, or dispose of X e municipal effluent below the lowermost stratum con- X
hszardous wastes? (F teining, within one guarter mife of t(ha well I:;ure,
underground sources of drinking water? (FORM 4 i T = i
28 | 30 30
G. Do you or will you inject at this facility any produced 2 e i e 5
water or other fluids which are brought to the surface H. Do you or will you mlem. a‘i this facility fluids for spe- ‘
in connection with conventional oil or natural gas pro- cial proceﬂliellsuch bk mu&;ng ‘.Jf m:fut_ bv. tthe Fr?ch X |
duction, inject fluids used for enhanced recovery of X prucas?, e ‘.‘it'?" e mm:ra % ;"‘e" uicom u‘; |
oil or natural gas, or inject fluids for storage of liquid tion of fossii fuel, or recovery of geothermal energy I
hydrocarbons? [F ORM 4) T i o
[. Ts this Tacility 8 proposed stationary source which s J. s this facility a proposed stetionary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories fisted in the !
structions and which will potentially emit 100 tons X instructions and which wili potentially emit 250 tons X |
per year of any air pollutant reguiated under the per year of any air pollutant regulated under the Clean |
Clean Air Act and may affect or be located in an Air Act and may affect or be iocated in an sttainment
attsinment area? (FORM 5) 30 | 4 PP grea? (FORM 5} a3 | aa s
iil. NAME OF FACILITY
< J T T 1 I I " i
ppesic AL FOENTA Y SODTLTE COREPORATION i
18 18 et .3 0 - &8

IV. FACILITY CONTACY

A. NAME & TITLE (last, first, & title) 8. PHONE (area code & no.)
_f:_. 1 T T 1 1 I | R | I ¥ I I I ] 1 I 1 I T i I 1 I ; § [ i T ReE - [} I I 1 ] B | 1 r
2lCHTLD RONALD B TECHNICAL DIR__|617}{547]|5300
(54 _u_ - L3 - 48 A - 1 5. - L]
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
(3 | i T R T ) T T T R T R T A T A U T R R e
PO B O X 3.0
s S P LT U WP L S S S -
8. CITY OR TOWN C.STATE] D.ZIP CODE

. B (TR T T 1 L | 1 I I | G SE P |

T T+ T 7 T T 1
CAMBRIDGE

Vi. FACILITY LOCATION &= oo IR s &

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
) | 1 T | G | S T S i W T i I i L L i T L T T T T T T T
169 WAVERLY ST REET

" 3 2 " 2 L ' i i i L

Ll -
B. CGUNTY NAME

S L T T L

E X CODNTY

| A
02139
'

70
N1V CODE |
C.CITY OR TOWN D.STATE| E. ZiP CODE "co‘,}*' =
[3 1 1 1 T 1 1 1 1 1 1 1 1 1 1 1 T 1 T T T T I T T T Z B 1 T | § i !
6glCAMBRIDGE M A0 21 3
Ro— e D s 1 e — e

EPA Form 3510-1 (6-B0)
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NTINUEQ FROM TH,E__ FRONT
Vi1 SIC COMES {4-digit, in order of priorir,

A, FIRST B, SECOND
S 2T 8‘ 5' 1 (specify) PAINT & ALLTED PRODUCTS —57- PT T dyspecifyy
2 B s MANUFACTURING LS N

C. THIRD D. FOURTH
[T T T T Vspecifv) P T T Tspecify)
15 90‘ : .'I. ; )

Viil. OPERATOR INFORMATICN

AL NAM . . . . 8. I3 the name listed in
= T . T e . i T . . i T o vl T Py Gl o i e Tt i T T i o 5 i R 5 may?lllnAslwthe
BCALIFORN'LA PRODUCTS CORPORATTION X ves Ol no

A i 1 1 A i L i 1 s ' L 1 L A i i L i . A i L i e A L L L A A i K} L 1 L L s‘
13 16 . 58
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if ‘Other’’, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) P |(specify) [ €] f=r) | I e
S =STATE Q = OTHER (specify) - A 6171154745300
P = PRIVATE i (el ] w5
E. STREET OR P.O, BOX
T 1 & T T T T 1 T T T L S T R i R TR M S S |
169 WAVERLY STREET .
- i ) S S . ) —
F. CITY OR TOWN G.STATE H. ZIP CODE llx. INDIAN LAND
S TA‘M [B IR 'I ED!G o R e % MIA 0' 2' 1' 3 g| s the facility located on indien lands?
C B E
B 1 1 A A L i L 1 FI— i A 1 i 1 i L i i L SR L 1 L L 1 i 1 1 % YES @ No
13 | 16 . a0 &1 &% a7 - EL]
X. EXISTING ENVIRONMENTAL PERMITS 8 o = G :
A. NPDES /Discharges to Surface Water) D. PSD (4ir Emissions from Proposed Sources)
T= L3 i i Be i TR Ped b S i R pR S ERN ¢ T F I T T T ¥ 4 F T
9 N 1 1 A A1 A i i L 1 4 i 9 P | L L 1 1 1 1 i 1 1 1 1
1% 16 §17 i3 3 0 15} 18 17 18 4 30 A
B. Wic (Underground Injection of Fliids) E. OTHER {specify)
% 8 A | e i G ey e 2y vy e (I i c] ] 1  FREE S SRS B G (SR Taor I Eiier R it | fspeci
pecify)
U I - T PR e e
15 |16 J17 | 18 4y io 161 18 17 18 - 30
€. RCRA (Hazardous Wustes) E. OTHER (specify)
clT] ¢ T T T T T T T T T3 clT| T 7 T T T 1 T T 1T f&‘Pt’f’ffi’,'
9 R 1 A il A i i L L L] A i L 9 't 1 L A A i A A 1 1 i ]
13 L 1edid 5 = 20 | 15t16] 17 ] 18 - 30
Xi. MAP

Axtach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include ali springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. . /)

¥1l. NATURE OF BUSINESS (provide a brief description

MANUFACTURER OF TRADE SALES AND INDUSTRIAL MAINTENANCE PAINTS. ALSO MANUFACTURE
COATINGS FOR RECREATIONAL SURFACES SUCH AS COLOR-COATINGS FOR TENNIS COURTS AND

F: A"

Xill. CERTIFICATION fsee instructions)  DBL L0

I certify under penalty of law that ! h_ave personally examined and am familiar with the information submitted in this application and all
artac_hmgnts and that, based on my mguiqz of those persons immediately responsible for obtaining the information contained in the
application, 1 believe that the information is true, accurate and complete. | am aware thst there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A NAME & OFFICIAL TITLE (rine oF print)

JAMES M. KENNEALLY
VICE-PRESIDENT & GENERAL MANAGER

COMMENTS FOR OFFICIAL USE ONLY %
_._:_' i ] E R | 1] i ] i ] ] T
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(il areas are spaced jor elite type, Le,, T2 charaotecsianch ). Form Approved OMB No. 1586-380004

F ORM f ERVIHONMENTAL PHOTELCTION AGENCY i. EPA LD, NUMEER
Fg ) HAZ: . QOUS WASTE PERMIT APPLICATION 5 T
\'-" Consolidated Permits Program T MiA{DIO|O|1]0
RCRA {This information is required under Section 3005 of RCRA.) ~
FOR OFFICIAL USE ONLY
"ArPROVED | (yr. mo. & day) gt

fi FIRST OR REVISED APPLICATION

Place an X' in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your faciliyy ora
revised application. 1f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in item | above.

A. FIRST APPLICATION (place an X' below and provide the appropriate date)

{X' 1. EXISTING FACILITY (See instructions for definition of “exisling™ facility. ]j 2.MEW FACILITY (Complete itern below. )
ETH Complete item below.) kT FOR NEW FACILITIES,
THE DATE

,q oy P L e FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & dav) Yo, | O, DAY Fy?‘.or::f%: day) OPER A-
o} f“‘“_" e S  OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 1 TION BEGAN OR 15
el 2 If) 03] |1 |8] fuse the boxes to the ieft) i I L B T e
15 | 73 78 75 78] [77_ 738 73 7al |75 78 7738
B. REVISED APPLICATION (place an “X" below and complete Item I above)

[ 1. FACILITY HAS INTERIM STATUS [(Tlz2. PaciniTY HAS A RCRA PERMIT

72

{1I, PROCESSES -~ CODES AND DESIGN CAPACITIES

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. if more lines are needed, enter the code(s) in the space provided, If a process will be usert that is not included in the list of codes below, ther
destriba the process {including its design capacity) in the space provided on the form f{/tem 1H-C).

8. PROCESS DESICN CAPACITY - For euch code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT CF MEASURE — For each amount entered in column BU1}, enter the code from the list of unit measure codeos below that describes the unit of
measure used. Only the units of measure that are listed below should be used,

PRO- AFPPROPRIATE UNITS QF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
o PROCESS __ __ CODE = DESIGN CAPACITY . PROCESS LCODE =~ DESIGN CAPACITY
Storage: Treatment:
CONTAINER fbarrel, drum, efc.) S0i GALLONS OR LITERS TAMNK TOt GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TOZ GALLOMNS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TD3 TONSPER HOUR OR
y METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LEFERSPER LR
LANDFILL 080 ACRE-FEET (the volume that OTHER {Use for ph};sical', chemical, 7T04 GALLOMNSPER DAY OR
would cover one acre to thermal or biological treatment LITERS PER DAY
depth of one foot) oRr processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators., Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D832 GCALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNITOFMEASURE =~~~ CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLEDNS - eaiaisEn @ Dby Jm i L) LITERSPER DAY . . v = » 2 4 s o 0 4 4 s V ACRICFERET. . . .. oo -omn woa s woane
EVEERS 5 o peaeeeiy o wiuss s2 sleac “ TONSPER HOUR . .. . . .c v ms v =] HECTARE-METER
CUBICYARDS . . . . ... .0u.uo... v METRIC TONS PER HOUR. . . .. ... W BROCRES: . oo LR SN SRR s
CUBICMETERS ., ., . .. ..« < GALLONSPERHOUR . ... ...... 4 HECTARES . . . .. o0 civ i wv ain s
GALLONSPERDAY .. ... ...... u LITERSPERHOUR . ., ., .. o v 4 v 4 « w

EXAMPLE FOR COMPLETING ITEM i (shown inn line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
sther can heid 400 gallons, The facility aiso has an incinerator that can burn up to 20 galions per hour.

E_! Tial © N\ \ \
H ot 1\ ARERREERER RN
[ = i3j14 J 15 bY
&l A PRO- B. PROCESS DESIGN CAPACITY o B. PROCESS DESIGN CAPACITY
wl cEss FOR ul"cEes s
4+ 3 cope ormar loFFIcIALl Bl ZonE oA | OFFICIAL
ES ifram list YaaMaUNT SURE LI 3. u= ffc"om list TAMBUNY SURE USE
£ 2 hove) fspecify) fenter ONLY {Z5|" 0 "0 Tehie ONLY
47 code) 3z il eode)
15 i & i B ) - 27 | L] [ 28 - 23 t6 - 18 [19 - 27 22 28 & 3%
i 5
' L i) 0
I {sjol1 5500000 G 7
- e
2 irlg|1 555000 U 8
3 e, SO0 - 0
4 10
16 - 18 19 - z7 E 2 o 32 16 - 18] 58 {rs 27 r_z-.—‘ 29 - &
EPA Form 3510-2 (8-80) PAGE 1 OF 5 CONTINUE ON REVERSE
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VO TS Photocopy this prage before completing au have more than 26 wastes to list, Form Approved OME No. 158-580004
"
EPA 1.D. MUMBER fenfer from page 1) \ \ FOR OFFICIAL USE ONLY \ \\
. EIALE b [5 ]
\ | §
:’\D00102786113]. \ W DUP
TYEET - 73 lta 151\ A\ T= =
j\-', DESCRIPTION OF HAZARDOUS WASTES (continued) i L ey ks
A. EPA C.UNIT D. PROCESSES
W HAZARD.| B. ESTIMATED ANnUAL |92 MER
Zo WASTENO QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
17 | (enter code) code) (enter) {if 6 code is not entered in D(1))
P _;-E - — __'__:_‘____,_ T A e T = [ 26 ] 21-‘— lzn !Ti < ]lﬂ ZTI - 129 l]’i L] I_aﬂ_
i T
1 Ki0|7{8] 80 000000 P| ITO1
- - =T T SR R I I ¥
> Kj0|7 ]9 60000C P| |[s01
__T___E.___ S R S — — SN S—
3 Kg{} 81| 15 goooeQ P TO1
: . es— —— T i B | T
4 |
' T | I R R B | L
1 T P L T L
= T™F =% R DR i e ==
i B i i 7l il r S =
T Tk g Faa T
i
T T T T RN CONE E—
T ) B R R T  SEE o o =z
== T g
| T S5 R e ) oy 2
T 1 T LI L ]
........ = 2 e | e T S e S e T e e s T e e e s S s
15 %
T PR = T T S | i T
i6 i
G P T B e R S = B | e
e
ST | i T S R e S S L = T P
i !
7 T o i W T T =T T -
19
I = B - | ] = DR | F=F—d F -
20
iR 1 (| =1
21 |
i
! I 1 T 7 L B i
~n !
- f
| T T 7T T S =
23 |
_____ - s B o
T T 1 T™T
24
ARSI, (R SO L e - — s iy
248
‘,.‘6 = T T T 1 1 1 T T T
23 e .2: 27 o) 33 -3—6— 27 3: 27 - Z-B 27 1-_9 27 - 29
£PA Form 3510-3 (6-80} CONTINUE ON REVERSE
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oontinued fronn the fiong,

IV, DESCRIPTION OF HAZARDOUL  ASTES (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1} ON PAGE 3.

EFPA IL.D MNO. [‘enrcr,’mm puge 1‘)

T lalolololtiulels ol sHi
I 1‘ *\ 1i{) () J_[U ._i} 6| l!z O
1 . - b o

A("L!T Y I)R A.Wi\-G

VI. PHOTOGM\PHS ) bt : 2 ; :
All existing facilities must mcluoe pf‘otoﬂraphs {'aena;‘ or groundﬂlave!) that c!edrly delineate all ex:stlng structures; existing storage
treatment and disposal areas; and sites of future storage treatment or dlsposal areas (see instructions for more detail). & -
VIL FACILITY GEOGRAPHIC LOCATION 8 - ; _ : s

LAT!TUDE’ (d- grees, minules, & secornds) LONGITUDE (degrees, minutes, & seconds)
e o S R

T - : Hw =

68 65 67 68 . - 71 Iz = JE 76

¥ =78

Y FACILITY OWNER

X A. I the facility owner is also the taciiity operator as listed in Section VIl on Form 1, “General Information’, place an *'X'' in the box to ths laft and
skip to Secnion i X below,

8. 1f the fecility owner is not the facility operator as listed in Section Vill en Form 1, complete the following items:

i.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. farea code & no.j
- . f
=-.-;.-~_- e T 2 o T 55 58 - 58 59 - 61 I 62 - [ 1]
3. STREET OR F.O. eox 4. CITY OR TOWRN 5.ST. 6. ZIP CODE
e e et -

clfdibR DG

IX. OWNER CERTIFICATION g

[ certify under penalty of law that | have personaﬂy 9xammed and am fammar with the mformar;on submitted in this and aH attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
subirnitted information Is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fme and imprisonment.

= ¥ X
B NAME (print or tvpe) 8. SIGNATURE C. DATE SIGHED
i i
P r
James M. Kenneally / "

.

X, OPERATOR CERTIFICATION

{ certify under penar‘ry of law that | have personally examined and am familiar with the informa sizbmitted in this and ail attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information Is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. :

A MAME {p:‘irit ar fype) B.SIGNATURE C. DATE SIGNED
James M. Kenneally !

7

EPA Form 2510-3 (8-30)
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[il—in areas are spaced for eliie type, v, la _.'aag,u,‘rer:ﬁnch;'. Va Fulivi i tved Uil (w Job-HUt /o
FOPM NVIRONMENTAL PROTECTION AGENCY ’ I. EPA LD, NUMBEHXA__
1 o GENERAL INFORMATION S T o P ) T B
] \"’EPA ' Consaolidated Permits Program T T F MADOO1027861 D
GENERAL (Read the “‘General Instructions” before starting.) = B = ERELNEE
ABEL ITEMS \\ : \ N \ \__L\L\ \ \ \ ‘-\ \ \ \ \ GENERAL INSTRUCTIONS
SeoR 10 wogEn |+ FRDOOTO3 786 L i e e pot i
\\ \\ \} \\N\\ \ ' ation carefully; if any of it is incorrect, cross
1il. FACILITY ME through it and enter the correct dats in the
LA N Q N CRLIFORHIA PRODUCTS COPP sppropriate fill—in eres below. Also, if any of
L Mg o h, R N g P0 BOX 30 | the preprinted dats is sbsent {the area to the
ACILITY & left of the label space lists the information
Y- MAILING A DRESS, | CABBRIDGE . nx 02138 thar should appear), please provide it in the
NN \ proper fill—in areafs) below. if the label is
complete and correct, you need not complete
ftems 1, 11, V, and VI fexcepr VI-B which
Lt 169 WAVERLY S? must be completed regerdisss), Complete sii
h FACILITY r - v ftems if no label has been provided. Refer 10
kg LOCATION CANBRIDGE Ha 02139 the instructions for desteiled item descrip-
: tions and for the legal asuthorizations under
\ = = —— which this data is coliected.
“\ S Py i £ nar o 0 3 o A Ty o e g - e
Il. POLLUTANT CHARACTERISTICS oo gty N PET R R WA R RNt

INSTRUCTIONS: Complete A through J to determine
guestions, you must submit this

whether you need to submit any permit application forms to the EPA.
form snd the supplemental form listed in the parenthesis following the question.
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your ectivity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructicns for definitions of bold—faced terms,

Mark X" in the box in the third column

1. NAME OF FACILITY Gl L e

[

-

1P
1 SK

M ARK X' MARK "X*
SPECIFIC QUESTIONS ves | uo | ] SPEC]FIC GUESTIONS yEs | wo m’_‘,f;,":w
A. Is this fecility a publicly owned trestment works B, Does or will this facility (either existing or proposed)
which results in & discharge 10 waters of the U.S.? X o include a concentrated animal feeding operation or
(FORM 2A) .~ aqustic snimal production facility which results in a ;
: - Tl BT —=—{ *discharge to waters of the U.S.7 (FORM 2B} T
T. 1z this 8 facllity which currently results in discharges D. [s this a proposed facility [other than those described | !
. to waters of the U.S. other than those described in X in A or B above] which will result in a dischargse 10 i i
A or B sbove? (FORM 2C) T T 15 waters of the U.S.? {FORM 2D) i 23 | 26 | =
5 r wi inj Bt thi ility in ri r :
E. Does or will this facility treat, store, or dispose of X X _-F. 2'3;2:,: e?flli:nc;ub:algﬁtha fﬁﬁ:w ;g;’fm 2:0?‘_ X :
hazardous wastes? (FORM 3) ' teining, within one gquarter mile of the well bore,
' ™ Thes undarground sources of drinking water? (FORM 4) T T ST
G. DC you or will you inject at this 1acility eny produced T B T ; 1 - !
water or other fluids which are brought to the surface H. Do you or will you inject at this *’c‘f“t\‘ fluids for spe- i
in connection with conventiona! il or natura! gas pro- cial processes such ss mining of sulfur by the Frasch 5 X
duction, inject fluids used for enhanced recovery of X process, solution mining of mtm:rals, in situ combus- |
oil or natural gas, or inject fluids for storege of liquid t(?gnoafq fdc;“” e rh seneme Il : :
hydrocarbons? (FORM 4) 34 3 "38 ay [ 3 | 3%
. Is this facility 8 proposed stationary source which 1s J. s this fecility e proposed stationary source which 15 -Y_- |
one of the 28 industrial categories listed in the in- - <" NOT one of the 2B industrial categories listed in the | f
structions and which will potentially emit 100 tons X . instructions and which will potentially emit 250 tons X i
per year of any air pollutant regulated under the - per year of any air pollutant regulated under the Clean !
Clean Air Act and may affect or be located in an ~Air Act end may affect or be located in an attainment 1 ;
attainment area? (FORM 5) a0 |41 arsa? (FORM 5) L

14 -28]30
'-LII\:'. FACILITY CONTACT

3 R G A R

A. NAME & TITLE (last, first, & title)

| | i 1 I L I L

T ] e P S|
CEILD RONALD B

MJﬂ

| S R | B | 1 1

L DIR

=
-

. oot i A

TECHNILCA

V. FACILITY MAILING ADDRESS YamiL N b7 =
A.STREET OR P.O. BOX

...E- ] 1§ L) ¥ T I I i 1 ) ] I 1 1 T 1 ] I I 1 T 1 ¥ I 1 ] I 1 ] || !
3P0 BOX 30 . Seeaihe o

B. CITY OR TOWN ] ‘i s |CISTATE| D. ZIPCODE | . - >
(<) | [ o e el | FEEED PR T R | e nEEE: SERE B | TR T I L AL S
4CAHBRIDGE 0271 39
=1 et N bRl

Vi. FACILITY LOCATION gt it Sl
A.STREET, ROUTE NO. OR OTHER SP

1 T

T

_‘IIYITII!'IIII|¥IJ—IT
5169_ WAVERLY STREET
11)18 - "

B. COUNTY NAME

T . T e T, O, e, =9 P
MIDDPDLESEZX COUNTTY

FT =3 e "___ Py ey i -l
C.CITY OR TOWN 0. 7 lo.stave[ g, zircope |- COLE
= L 5 1] 1 | 1 1 ] 1 1 1 T ¥ 1 1 T i 1 1 ] 1 i L] 1] T 1 g | 1 i
sICAMBRIDGE MAII0O2139
TiNTe : S SETRArTIE ER = :

EPA Form 3510-1 (6-80)

CONTINUE ON REVERS




—_— sop BNL AW L ekt

{ VI SIC CODES (4-digit, in arder ofpr.-ar.rrym

A, FIRST : B, SECOND
.-_;E- 2’ 8' 5‘ 1|fspecify) PAINT & ALLIED PRODUCTS -%- U [ fspecify)
e e MANUFACTURING TR
_ : : C. THIRD : D. FOURTH
_75.. v T Yspecisy) ,_5’_ b T T specify)

Vill. OPERATOR INFORMATION e VT e A s o Bl

A.NAME

AT AR R

. Is the name listed in |

7 A 0 L N O N U S O I S R | e e v e o T R [y o s e ) 7 e ) i s e e e e Rt Ik o e
BCALIFORNIA BRODUCTS CORPORATION
el A Aol S i B e e o B o e il O VES EiND
: - e 66
13 16 - as
C. STATUS OF OPERATOR (Enter the appropriate lerter into the answer box, if “'Other", specify.) D. PHONE (areg code & no.)
F=FEDERAL M = PUBLIC forher than federal or state) (specify) = Vg L L
S = STATE O = OTHER (specify) P Al 161 7/|54 75300
P =PRIVATE i e Ts w - ]l -5 T _L:_n.__
' E.STREET OR P.O. BOX y
TN O S U= I . N OO T Fiss v e T B e T T T~ 14 3 T B &7
1.6.9 WAVERLY .SkT RIEET' . . o
it - 58
I F.CITY OR TOWN G.STATH M. ZIP CODE IX. INDIAN LAND
3 LTINS O T U A R T M B B T S e B B SR B B g =GR Is the facility located on Indian lands?
CAMBRIDGE MARHO 2139 " O s
:_8 L I L 1 i .k i L A i 1 I‘ 1 1 i [ i i 1 i i i i 1 1 _l..l‘ 1 L l_a'_z!YEs I_!NO
'gla 18 i i ’ & . - ; 20 : - 5t
X EXISTING ENVIRONMENTAL PERMITS e ey T S P TRt S e A e
y A. NPDES (Discharges to Surface Water) D. PSD (4ir Emissions from Proposed Scurces)
IEEE T S (T i Fau S D (S R G | =11 S [ T TR (R R i ST T R |
‘9 N AL s A i1 L A i 1 1 I L b 9 P i i i L 1 1 i L L L 1 L
1% 15 117 | 1@ : - e 18] 16 171 18 - 30
B, uIC {Underground Injecrion of Fluids) E. OTHER (specify)
iclrii | B T Bl R T T R | i1 5 B2 B I i i ] i 1 i i LS | T ] (specffy)
sy e ol O () e e g g ]
is 16117 14 " - 30 |I._ll 17 18 e - " 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
S B S [ R N A TR e B CHNR R sam EAES R T S T e P R e e fspecify)
‘91{R PR CRY P A L L ek " . 8 gy o) s n X A i L L
16 113 l - 3e 18018 17 18 - 3c

XL MAP I R o S g s g S PR

. Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
. the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
- treatment, storage, or disposal facilities, and each well where it injects fluids underground. Inciude all springs, rivers and other surface
; water bodies in the map area. See instructions for precise requirements. P

. X!1. NATURE OF BUSINESS (provide 2 brief description) RO ISR s e B R T o TR R A i vl e

e

MANUFACTURER OF TRADE SALES AND INDUSTRIAL MAINTENANCE PAINTS. ALSO MANUFACTURE
: COATINGS FOR RECREATIONAL SURFACES SUCH AS COLOR-COATINGS FOR TENNIS COURTS AND
; TRACKS.

Xill. CERTIFICATION (see instructions) TR R R R P e b, R e i e R e e i

! certify under penalty. of law that | have personaliy examined and am familiar with the information submitted in this application and all
g anacfrm_enrs and that, based on my inquiry of those persons immediately responsible for ebtaining the information contained in the
application, | believe that the information is true, accurate and complete, | am aware that there are significant penalties for submitting

false information, including the possibility of fine and imprisonment. : -

B. SIGNATURE i £
l\..____f

A. NAME & OFFICIAL TITLE (1ype or print)

JAMES M. KENNEALLY
VICE-PRESIDENT & GENERAL MANAGER

COMMENTS FOR OFFICIAL USE ONLY

N.¢ = .,—.--.--/r"(-—éa
3 + I 1 ] ¥ 1 I I i s | I | e

c i Fa A e s i A s L A A A i A " L A A L A L 1 A A i A A A T < L i A i L i A .
13 | e = #3

-PA Form 3510-1 {6-80) REVERSE

C. DATE SIGNED

S e T Eafo. ik v




O; Cealifornla

v

; Producte Corporation
-

169 WAVERLY STREET
CAMBRIDGE, MASS. 02139
617-547-6300

Apnlication for a Hazardous
- Waste Permit |

Consohdated Permlts Program

ST

PS8 Form 8800, Apr. 1976

No. £21635

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COYERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

SENT

L5 Uoﬁ F)curn /

s*n EET AND NO.

PL Ry *?7‘/(-?' B B i

F.0.. STATE AND ZIP CODE

ot MY pd)]

POSTAGE P

¢
¢
¢
-
¢

lcermmED FEE %
24

OPTIONAL SERVICES

CONSULT POSTMASTER FOR FEES

¢

¢

¢ .
Zos

P ———
— et e S -
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fhadi— i aleds dee spddued 1O el JaCtersfanctij, L T UATE ivo, 106 odUUL-

FORM . u.s. { RONMENTAL PROTECTION AGENCY 1 i EPAI 1.D. NUMBER"‘
9 HAZARL _ JSWASTE PERMIT APPLICATION =3 O
Ny’ Consolidated Permits Program FIM|A|D 0(011012]78 6l i 1
RCRA (This information is required under Section 3005 of RCRA.) : : m_i SRETRET
FOR OFFICIAL USE ONLY < Al ol T T TR e i iy i 50 Cerg e S A :
s P comments
=5 38 ] -

1. FIRST OR REVISED APPLICATION

Place an *X" in the appropriate box in A or B below (mark one bax oniy) 1o indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA [.D. Number in [tem | abave,

A. FIRST APPLICATION (place an ''X " below and provide the appropriate date)

@ 1. EXISTING FACILITY {See instructions for definition of “existing” focility. [gz.ru:w FACILITY (Complete item below.)
£l Complete item below.) T FOR NEW FACILITIES,
PROVIDE THE DATE

MEENRR  ne pr  ERERR

= TR MO, =7 FOR EXISTING FACILITIES, PROVIDE THE DATE (yT., moO., & day) VA MO, SAv_] (yr., mo., & doy) OPERA-
g ——1— OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED oM BEGAN OR 1S
2161 l0]3] 12 | 8 | fuse the boxes to the ieft) ! EXPECTED TO BEGIN
T 73 a4l 478 78] |77 78 73 va) ive yel (77 ™8
B. *VISED APPLICATION (place an "X below and complete Item I above)
[]1. FACILITY HAS INTERIM STATUS [[Jz. FACILITY HAS A RCRA PERMIT
7z : " T T S e
1I1. PROCESSES — CODES AND DESIGN CAPACITIES et e s wy 4 SRR e G R R S N

A. PROCESS CODE — Entar the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines sre needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process {including its design capacity] in the space provided on the form (/tem Hi-cl.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process,
1. AMOUNT — Enter the amount,
2" UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes bslow that describes the unit of
measure used. Only the units of measure that are fisted below should be used.

PRO- APPROPRIATE UNITS OF . - PRO- APPROPRIATE UNITS OF

CESS MEASURE FOR PROCESS : CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Trestment: :
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK ¢ T01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT Y02 GALLONSPER DAY OR
CUBIC METERS i LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLOMNS OR LITERS INCINERATOR TO0T TONSPER HOUR OR
’ METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS o CIFERS FER Rod
LANDFILL DBO0 ACRE-FEET (the volume that OTHER (Use for physical, chemicael, T04 GALLONSPER DAY OR
would cover orne ocre to ¢ therma! or biological treatment LITERS PER DAY
depth of one foo!: OR processes not occurring in tanks,
HECTARE-METER surface impoundmentis or inciner
LAND APPLICATION D81 ACRES OR HMECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; Item III-C.}
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLOMNS OR LITERS )
UNIT OF : UNIT OF Mo ita s ' : UNIT OF
MEASURE . MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE - & CODE  =- UNIT OF MEASURE CODE
GALULONS. . . v cie woven mos boibd R LITERSPERDAY . ... . Soneadmend JURC A AL ACRE-FEET. . . .. .. TR Ve Y
LEPERS | oL o o oE s ah s L TONS PER HOUR . . . . . LG e DD - HECTARE-METER. .. .. .02+ F
CUBIC YARBS : .. ieviiy o e bom Y METRIC TONSPERHOUR. .., . ... . W LA ACRES. <4 v . e e R R B
CUBICMETERS . . | v. cilwiie o sis c . GALLONSPERMHOUR , ... .24+ ..E . - HECTARES . « « 2 ov 5s ip iRty i Q

GALLONS PER DAY . ... .. u LITERSPERMOUR . . , v .'s s u st . H =

EXAMPLE FOR COMPLETING ITEM I1I (shown in line numbers X-7 and X-2 below)}: A facility has two storege tanks, one tank can hold 200 gallons and the
other can hold 400 galions, The facility also has an incinerator that can burmn up to 20 gallons per hour. -

ST R R Rt ER TR

>

=

T
E A.PRO- B. PROCESS DESIGN CAPACT:TY : 4 A PRO- B. PROCESS DESIGN CAPACITY o
Wl cess 2. uMiT I oprrrciaL] @) SESS 2 UNIT |oFFICIAL
we| CODE |OF MEA~ A CODE OF MEA-
Bl o tot 1. AMOUNT Prow] use |usl S0Pt . . 1. AMOUNT P il USE
::é PR {specify) i .-zor::‘:gr'-_ ONLY Eg aboue) - i {e:é:)r ONLY
code) | ' : ¢
[13 T IT) - > ! :_3_._: ‘n' -! 37 16 = 18 |49 - 27 18 1) - 37
X-1150(2 600 | iG] 1 5 '
Bd S R
] i 1 H !
X-2T 0|3 : 20 a7 7o it B R 6|
+ }— T
1{s|o|1 5500 |6} | | el
4 iois | &
P et 55 '| :| EI | 8
] | l | ]
3ir|o0j1 500 o) |} | 9
41 | SEIaRE 10
s = sl 1s = iy > ) 3 TR} AT = 37 20 D) . 37 %

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



111, PROCESSES {continued) s

C. SPACE FOR ADDITIONAL PROCESS CODES 0. ~OR DESCRIBING OTHER PROCESSES (code "T04''). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

PA HAZARDOUS WA UMBER — Enter the four—digit number from 40 R, Subpart D for each listed hazardous waste you will handle, if you
handle hezardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s} from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes, :

B, ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annuai quantity of all the non—listed waste/s/ that will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are: : .
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POLINDS, i 0y siiss s o Binid o0 aios ood e & P BILDGRAME . .. . voe wooon vie somimimes aoe imss i K
TONE S G0l S sl 58 Bl as Snie dhe dea T METERIC TOMES . oon ol soncin asis €55 0655 v @iess s M

b
1f facility records use any other unit of measure for gquantity, the units of measure must be converted into one of the required units of measure taking inic
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES: X
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in ltem |t
10 indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes:. For each characteristic or toxic contaminant entered in column A, select the codefls) from the list of process codes
contained in Item |l to indicate all the processes that will be used to store, trest, andjor dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above: (2) Enter “000" in the
extremne right box of Item IV-D{1); and (3} Enter in the space provided on page 4, the line number and the additional codels/.

2. PROCESS DESCRIPTION: if a code is not listed for & process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the tota! annual

' quantity of the waste and describing all the processes to be used to treat, store, and/or disposs of the waste.

2, In column A of the next line enter the other EPA Hazardous Waste Number that can be used tc describe the waste. In column D{2) on that line enter
“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in iine numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility wit! treat and dispose of three non—listed wastes. Two wasies
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitabie and there will be an estimated
100 pounds per year of that waste. Treatment will be in en incinerator and disposal will be in a land®ill.

A. EPA C.UNIT D. PROCESSES
g 3 ﬁ:sz#gnund e ATED AN AL OEUM"EEA' 1. PROCESS CODES 2. PROCESS DESCRIFTION
jg {enter code} R G i L?J:; ' : {enter) } (if @ code is not entered in D(1})
I Py =i i | o T |
X-1K|054 900 Py T .0-31D.8,1 ;
i i T L i s B
X-21Di0, 02 400 - Pl T 03|D 8.0 i
H ) |  Elgs | =1 = ¥
X-3D1001 100 PiT 0,.321D 80 i
! B P i 1 =
X41D0{0{2 included with above
|

EPA Form 3510-3 (6-80] PAGE 2 OF 5 CONTINUE ON PAGE 3



Continu=d trorn page 2,
NOTE: Photocopy this page before completing it

o~

ave mare than 26 wastes to list.

Form Approved OMB No, 158-580004

EPA |I.D. NUMBER (enter from page 1)

s TAl

wiM|aplofolrjofz |7 (8]e 1[5

1 2 13{14 | 18

FOR OFFICIAL USE ONLY

1]z

IV. DESCRIPTION OF HAZARDQUS WASTES (continue

A. EPA

(enter code)

N HAZARD.| B. ESTIMATED ANNUAL
Zp WASTENO, QUANTITY OF WASTE
42

C.UNIT

OF MEA-

SURE
{enter
code)

d) i e e R

DUP

D. PROC

ESSES

1. FROCESS CODES
(enter)

2, PROCESS DESCRIFTION
{if a code is not entered in D(1))

23 2e L 27 -

H

1 |x|o|7/8| 80,000

-1

¥

0 |27 - 329137 =~
L] 11’”_

2 K|0|7|9 600

F

| 1

3 [k|o(8|1] 15,000

10

11

—
9]

14

15|

16

17,

18

19

20

21

23 - 28137 -

38

zT L ]

7

s 137 - 2

EPA Form 3510-3 (6-80)
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IV, DESCRIPTION OF HAZARDOUS WAS1 - /conrinued)

b g Tromm the tront
‘Q’ 14 praiic o i NI e i o e - S —— = ,
p b R e 33+ iF ; ]
i 2 nd e L I jal < Far Sl b it 2

EPA |I.D. NO. fenter from page 1)

s

F-MAlnloc)loz?a!eli ¢

)

V. FACILITY DRAW!VG

All existing facilities must 1nc1ude in the space provided on page 5 ascale d

V1. PHOTOGRAPHS AT R A TR

All existing facilities must mciude photographs (aerial orground—fevel} that c}early delmeate all existmg structures exnsnng storage,
treatment and disposal areas; and sites of future storage treatment or dasposal areas (see rnsrrucnons for more deran’)

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITU DE {degrees, minutes, & seconds)

T i I
Est. slafl2la]l-]- |- | See Map Est. 072|064 SeeMar
65 &6 T &8 e = T T2 ~ B 78 76 77 e
VIIL FACILITY OWNER i e | AT Ry ety S N ST ™ Sy

TIA. if the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information’, place an “X"' in the box 10 the left and
skip to Section { X below.

B. if the facility owner is not the facility operator es listed in Section V!l on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER s . 2. PHONE NOC. (area code & no.)
& CALIFORNIA PRODUCTS CORPORATION 61]715]4l714s]3]olo
S 3.STREET OR P.O. BOX X ‘..c'ITY OR TOWN 3 '5’.5::. = l“s.’zl;’co;’s ] 8
& 169 WAVERLY STREET G| CAMBRIDGE R ol211]3]9

IX. OWNER CERTIFICATION >

| certify under penalty of law that | have personaﬂy examined and am fam:har with the mformat:on subm:tted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are s:gmf.fcant penalties for submitting faa’se information,
including the possibility of fine and imprisonment,

A. NAME (print or type} ,a SEGNATURE -// C. DATE SIGNED
James M. Kenneally '

/ cemfy under penalty of faw that | have personaﬂy exammed and am fam:!:ar w.fth the :nfarma t:on'submmed in rms and a;‘f arrached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submirtted information is true, accurate, and complete. | am aware that there are srgmfrcan!‘ penalties for submitting false information,

including the possibility of fine and imprisonment, /
A. NAME (print or type) BTS{GNATURE —_— C.DATE SIGNED
James M. Kenneally : 2 - )
:/ 772077 /f [ asmies et ‘{"‘{7 / / S / R g

EPA Form 3510-3 (6-80) / PAGE 4 OF 5 \ CONTINUE ON PAGE 5
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION |
J.F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203-2211

v agenct”

@

%,
" prove”

March 28, 1989

California Products Corporation
169 Waverly St. i

Cambridge, MA 02138

RE: Request for information pursuant to Section 3007 of the
Resource Conservation and Recovery Act, 42 U.S.C. Section 6927,
and Section 104 of the Comprehensive Environmental Response,
Compensation and Liability Act of 1980, 42 U.S.C. Section 9604.

Dear Sir or Madam:

The Environmental Protection Agency Region I office is in receipt
of your response to the Reguest for Informatiocn issued to your

company on November 25, 1988. Responses are currently being
evaluated in detail by EPA.

If additional information is required to satisfy the November 25,
1988,letter, EPA will notify you in the future.

EPA appreciates your assistance and cooperation in this matter.

_Sincerely youts,

-

“-ﬁ~£J/ ’/u‘525;{”é;

Jo/hn F. leetgﬁ)lg E., M.P.H.
;&assachusetts aste Management Branch

cc: William F. Cass, DEQE



OFFICE WATS 1-800-325-3533
MASS. WATS 1-800-842-1161

California Products Corporation

169 WAVERLY ST. . P.O.BOX 569 . CAMBRIDGE, MASS. 02139-0569 - 617 547-5300

CERTIFIED MAIL RETURN RECEIPT REQUESTED
RECEIPT NO. 802 742 681

December 28, 1988

U.S. Environmental Protection Agency, Region I
Waste Management Division

Post Office Box 6222

Boston, MA 02114

Attn: Mr. John Zipeto

RE: Letter from EPA dated November 25, 1988
Requesting certain information per RECRA and CERCLA
(EPA ID No. MAD001027861)

Dear Mr. Zipeto:

This is to inform you that we have had numerous telephone
communications with Ms. Stephanie Goodwin, Environmental Engineer
from your office, to make clear that our original filing on
November 19, 1980 for interim status as a HWSTF was a "Protective
Filing™ (to use Ms. Goodwin's terminoclogy).

Following an inspection by Mr. Masood Habib of the
Massachusetts DEQE in August 1982 and at his suggestion, we filed
the attached (copy) formal request for a change in our interim
status as a "HWSTF" to that of a "Large Quantity Generator"”

(LOG) .

Ms. Goodwin confirmed that the EPA's computer records do, in
fact, show under our EPA ID No. MAD001027861 that the EPA granted
our change in status in 1984.

California Products Corporation has operated and filed as an
LQOG since reports were first required and we have never operated
as an HWSTF under the EPA's definition of same.

MANUFACTURERS OF

CALIFORNIA® PAINTS . COLORIZER" PAINTS . OX-LINE" PAINTS . WILBUR & WILLIAMS® COATINGS



Mr. John Zipeto December 28, 1988
U.S. Environmental Protection Agency Page 2

We have documented manifests for all of the hazardous waste
transported from this facility to show that we are not a waste
storage fa0111ty. These manifests are on file at our offices and
at the State's DEQE Division of Hazardous Waste at One Winter
Street, Boston, MA 02108.

We trust that this response satisfies the EPA's November 25th
request for the (subject) information.

The contact person at our facility is:

Ronald B. Child

Technical Director
California Products Corp.
169 Waverly Street

Mail Address: P.0O. Box 569
Cambridge, MA 02139

Tel. No. 617-547-5300 x223

/Sﬁl_ﬁgly,
:.” ( 2 ”_/f
v

iy ¢
“Ronald B. Chlld
Technical Director T

RBC/nmm
Enclosure



_% 4'%" Cable: CALPRO Cambridge, MA
Y -3 U.S. WATS 1-800-225-1141
MA. WATS 1-800-842-1161

TELEX: 8518687

California Products Corporation

189 WAVERLY ST.. P.O. BOX 568 - CAMBRIDGE, MASS. 02139-05689 « 617 547-5300

August 23, 1982

Ms. Mary Sanderson

State Waste Program Branch

U. S. Environmental Protection Agency, Region I
JFK Federal Building, Room 1903

Boston, Massachusetts 02203

Re: Request for Change of Status
E.P.A. ID No. MAD001027861

Dear Ms. Sanderson:

This is to request a change in our interim status as a "Hazardous Waste
Storage and Treatment Facility" to that of a "Large Quantity Generator".
Please return Part "A®™ since we wish a status change.

Enclosed is a copy of our August 4, 1980 Notification of Hazardous Waste
Activity Form 8700-12E. Also, enclosed is our executed EPA Form 3510-3
submitted on November 19, 1980.

Our hazardous waste consists of flammable liquid N.O.S. which has been
used to rinse and wash paint manufacturing equipment. We are capable of
having this liquid disposed of using appropriate manifests by properly
licensed firms within the 90-day holding period requirement.

No. 121754

RECEIPT FOR CERTIFIED MAIL

fours truly, m s T O

(See Reverse)
Ex L. TE froghen R

—TPF 7

Please let me know if any further information is required.

Ronald B. Child
Technical Director

RBC/ar POSTAGE _1$ %

CERTIFIED FEE 75
Enclosures gl [pemnsmen ;
§ {RESTRICTED DELIVERY ¢
cc: Ms. Linda Benevides g E SO TO WHON KD DATE Lo ¢!
DEQE, Division of Hazardous Waste E = =
One Winter Street, 8th Floor g 5| & |sor mmon it w0 ¢
Boston, Massachusetts 02108 ® %
| B | B | rmn ¢
DEQE, Met. Boston/Northeast Region g = | Y
323 Mew Boston Street E mmgﬁ ¢
Woburn, Massachusetts 01801 o

Attn: M. Masood Habib

MANUFACTURERS OF

. PECPEETIONA! PRODLISTS

JHUU, ApT. LVID
-}
z

. eoroe: epcE g/;J/?

®
CLIIFORNIL PRINTS



OFFICE WATS 1-800-325-3533
L8 MASS. WATS 1-800-842-1161
Wr gl el

\
\

' California Products Corporation

169 WAVERLY ST. . P.O.BOX569 . CAMBRIDGE, MASS. 02139-0569 - 617 547-5300

CERTIFIED MAIL RETURN RECEIPT REQUESTED
RETURN RECEIPT NO. P 802 742 627

January 26, 1989

U.S. Environmental Protection Agency, Region I
Waste Management Division

Post Office Box 6222

Boston, MA 02114

Attn: Merrill S. Hohman, Dir.
Waste Management Division

RE: Letters from EPA dated November 25, 1988 and
December 30, 1988 Requesting Certain Information per
RECREA and CERCLA (EPA ID. No. MAD001027861)

Dear Mr. Hohman:

This is in response to your December 30, 1989 letter which
was further to your November 25, 1988 letter requesting certain
information.

By the time we received your certified letter, we had already
responded to your November 25th letter which we feel adégquately
responded to your request. However, in order to file a
Non-Facility Certification, we have further responded to your
December 30th request and provided copies of our annual reports
1981-1987. Of course, every manifest which we execute is copied
in accordance with the law, to the Division of Hazardous Wastes
in Massachusetts and in the destination state.

Please let me know if any further information is required.

onald B. Child
Technical Director

RBC/nmm
Enclosure

MANUFACTURERS OF

CALIFORNIA" PAINTS . COLORIZER™® PAINTS . OX-LINE® PAINTS . WILBUR & WILLIAMS* COATINGS



ATTACHMENT A — NON-FACILITY CERTIFICATION
(Attach additional sheets if necessary)

1. Describe all hazardous waste activities that have occurred at the
referenced location since November 19, 1980.

Please see our letter response to your November 25, 1988
"request for information" addressed to Mr. John Zipeto dated
December 28, 15899,

2. Describe why you believe none of the above activities constitute
storage of hazardous waste for greater than 90 days, or treatment or
disposal of hazardous waste at any time since 11/19/80.

Our reasons are described in the above-referenced letter.

3. Submit suitable documentation which supports your position
(correspondence, annual reports, inspection summaries, etc.)

Please see photocopies of our 1981, 1982, 1983, 1984, 1985,
1986 and 1987 annual reports attached.



(Attachment A continued)

4. If your facility previously submitted to EPA or the Commonwealth of
Massachusetts a Part A hazardous waste permit application, please
explain your reasons for doing so and why you now believe that those
conditions have not constituted the treatment, storage or disposal of
hazardous waste since November 19, 1980.

Please see our December 28, 1988 letter and attachments to
Mr. Zipeto attached.

We were told that all facilities who had questions about
their filing status should become a "protective filer". The
States' Inspection in 1982 and our granted status as an LQG
in 1984 is a matter of record.

OPERATOR CERTIFICATICON

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe that the submitted information is
true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of
fine and imprisonment.

Ronald B. Child, Technical Director
A. NAME AND TITLE (pring )

;~’”Z:—w/‘”ﬁ§;42222;A51C7 —_—

5. SIGNATURE L‘ o ~

January 26, 1989
C. DATE SIQIED

Ol California
Products Corporation

P.O.BOX 569
CAMBRIDGE,MASS, 02139
617-547-5300




OFFICE WATS 1-B00-325-3533 g‘gt
MASS. WATS 1-800-842-1161

California Products Corporation

169 WAVERLY ST. « P.O.BOX 569 « CAMBRIDGE, MASS. 02139-0569 « 617 547-5300

CERTIFIED MAIL RETURN RECEIPT REQUESTED
RECEIPT NO. 802 742 681

December 28, 1988

U.S. Environmental Protection Agency, Region I
Waste Management Division

Post Office Box 6222

Boston, MA 02114

Attn: Mr. John Zipeto

RE: Letter from EPA dated November 25, 1988
Reguesting certain information per RECRA and CERCLA
(EPA ID No. MAD001027861)

Dear Mr. Zipeto:

This is to inform you that we have had numerous telephone
communications with Ms. Stephanie Goodwin, Environmental Engineer
from your office, to make clear that our original filing on
November 19, 1980 for interim status as a HWSTF was a "pProtective
Filing™ (to use Ms. Goodwin's terminology).

Following an inspection by Mr. Masocod Habib of the
Massachusetts DEQE in August 1982 and at his suggestion, we filed
the attached (copy) formal request for a change in our .interim
status as a "HWSTF" to that of a "Large Quantity Generator”

(LQG) . :

Ms. Goodwin confirmed that the EPA's computer records d&o, in
fact, show under our EPA ID No. MAD001027861 that the EPA granted
our change in status in 1984.

California Products Corporation has operated and filed as an
LQOG since reports were first reguired and we have never operated
as an HWSTF under the EPA's definition of same.

MANUFACTURERS OF

CALIFORNIA® PAINTS . COLORIZER® PAINTS . OX-LINE® PAINTS . WILBUR & WILLIAMS® COATINGS



Mr. John Zipeto December 28, 1988
U.S. Environmental Protection Agency Page 2

We have documented manifests for all of the hazardous waste
transported from this facility to show that we are not a waste
storage facility. These manifests are on file at our offices and
at the State's DEQE Division of Hazardous Waste at One Winter
Street, Boston, MA 02108.

We trust that this response satisfies the EPA's November 25th
request for the (subject) information.

The contact person at our facility is:

Ronald B. Child

Technical Director
California Products Corp.
169 Waverly Street

Mail Address: P.O. Box 569
Cambridge, MA 02139

Tel. No. 617-547-5300 x223

" 1y,
- |
§2:f// &4égziv4i, |
“~—Ronald B. Child \
Technical Director

RBC/nmm
Enclosure



Cabie: CALPRO Cambnioge, MA,
U.S. WATS 1-800-225 1141
MA WATS 1-800-B42-1161
TELEX: B51587

California Products Corporation

& -/

189 WAVERLY ST.. P.O. BOX 588 - CAMBRIDGE, MASS. 02139-0588 « 617 547-5300

August 23, 1982

Ms. Mary Sanderson

State Waste Program Branch

U. S. Environmental Protection Agency, Region I

JFK Federal Building, Room 1903 .

Boston, Massachusetts 02203

Re: Reqguest for Change of Status
E.P.A. ID No. MADD01027861

Dear Ms. Sanderson:

This is to request a change in our interim status as a "Hazardous Waste
Storage and Treatment Facility" to that of a "Large Quantity Generator”.
Please return Part "A™ since we wish & status change.

Enclosed is a copy of our August 4, 1980 Notification of Hazardous Waste

Activity Form 8700-12E. Also, enclosed is our executed EPA Form 3510-3
submitted on Movember 19, 1980.

Our hazardous waste consists of flammable liguid N.0.S. which has been
used to rinse and wash paint manufacturing eguipment. We are capable of
having this liquid dispcsed of using appropriate manifests by properly
licensed firms within the 90-day holding period requirement.

No. 121754

RECEIPT FOR CERTIFIED MAIL

Please let me know if any further information is required.

COYERAGE PROVIDED—
Yours truly, B o FOR IXTERRATIONAL MAL
{See Beverse)
.@.‘2- a/f: 7E frognan A”‘i‘
7 .
Ronzld B. Child Popy |
Technical Director
RBC/ar 5
CERTWED FEE e W
Enclosures E SPECIN. DB :]
g| pmEn T '
ce: Ms. Linda Benevides = B iR et | e
DEQE, Division of Hazardous Waste ElglE :
One Winter Street, 8th Floor g = 2 SOI T W AT W ¢
Boston, Msssachusetts 02108 e §
S | S [oow m mox w0 T ¢
g = | & | pevEsn i ESTRCTED
DEQE, Met. Boston/Northeast Region 2° E‘m =
323 Kew Boston Street r§ g[m;‘%ﬂm ¢
Woburn, Mzssachusetts 01801 i s
Attn: M. Mesood Habib £ | TOTAL POSTASE AND FEES |’ffcf
Ewmnﬂs o
<
. -___-—--
MANUFACTURER
. 7 s oF % ;7/; z/32

o e T ——— e P -
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or agent and DATE DELIVERED.

o E ' | Type of Service:

o i .| O Registered £ insured
i} | ®certified 1+ [cop i
| 4— [ Express Mall & !

Always obtaln signature of addressee
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requesred and fec pam‘}

X R S
Jignature — Agent i
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7. I?ntn of Delivery y I|
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Postage
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Special Delvery Fee

Restricted Delwery Fee

Relurn Receipl showing
lo whom and Date Delivered
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Relurn Recept showing to whom,
Date, and Address of Delivery

TOTAL Poslage and Fees

Postmark or Dale

PS Form 3800, June 1985

¥

| allfornia Products Corporatio

188 WAVERLY 5T. » P.O. BOX 589 ¢ CAMBRIDGE, MASS. D2134%

Attn: Mr. John Zipeto

i Fo:n' al .'mﬂ over top ol envelope (o the ngm

ol the return address

' CERTIFIED-

P 802 742 L8l

MAIL

U. S.
Waste Management Division
P.O. Box 6222

Boston, MA 02114

Environmental Protection Agency,

Region I
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Commonwealth of H&ssachusetts

Department of Environmental Qualiry Engineering

ANNUAL. BAZARDOUS WASTE REPORT

This form must be used for submission of annuzl reports by generators of hazardous
waste and facilities which treat, store, use, or dispose of hazardous waste that
is generated at the faciliry site. TYou may request that any information, records,
or particular part thereof be kept confidential and not considered to be public
record when such information, record, or report relates to secret processes,
methods of manufacture, or production and, if made public, would divulge & trade
secret. Please refer to the specific instructioms for gemerators or facilitles
before completing this form. )

3 Type of report: Generator Annual Report
2. Reporting year: 1981

" 3. Installation's name and idestificartion mumber:

California Products Corporation MAD0O01027861

&, Installation address:
(Mailing) P. O. Box 569, Cambridge, MA 021390569
(Street) 169 Waverly St., Cambridge, MA 02139
3 Installation Contact and telepbone number:
Ronald B. Child, Technical Director

617-547-5300 Ext. 208
6. Transportation Services used (for Part lA reports only):

NJT000027821, MADO00790683, CTDO09717604

7. Certificstionm: 1 certify under penaity of law that I have personally
exzmined and am familiar with the information submitted in this document
and a1l attachments and that, based on my inquiry of those individuals
jmmediately responsible for obtaining the informationm, I believe that
the information is true, accurate, and complete. 1 am aware that there are
significant penalties for submitting false information, including the
possibility of fine and imprisomment.

In addition, I understand that any material supplied with this
application will not be comsidered confidential umless I have specifically
requested that such material be kept confidential and the Department has
made a determination of confidentialiry in accordamce with Part 12 of
the Trepgulations. ‘

Ronald B. Child WM 8/26/83
ized ' Signature \U

Print or type name Date signed

Page 1 of U



CTYERATOR ANNUAL REPORT - PART 1A

L.

S. Generator's identification number:  MAD001027861
9. Facility's identification number: DO53452637
0. Facility pame: Recyclgng Industries
11, i’acuiry address (street or P.0. ;'Bax. city, state, & zip code):

B , 385 Quincy Avenue, Braintree, MA
12. 'Waste identification:

= j C D
. Line . 4 . .DOT Hazardous Amount
Number . A. _Des::ript:.on of Waste e —— of
r Class Number Waste
1 Waste Paint 07 D001 330 Gals.
Z
=3
4
5
6
7
8
i3. Commernts (enter information by line number - see instructions):
Line 1 UN II 1263

Page 2 of 4



8. Cenerator's identification number: MAD0O01027861

9. Facility's identification number: CTDO0S717604

‘ ~FERATOR ANNUAL REPORT - PART '4

10. Facility name: Solvent Recovery Service of New England, Inc.

13 -Pacility address (street or P.O. fBox, city, state, & zip code):

- Lazy Lane, Southington, CT 06489
12. VWaste identification:

Line 1. UN No. 1993

: Nﬂiez. A I‘De.sc:ription of Waste BEE) :r 4 Ea::g :zus A{:fmt
-' Class Number Waste
1 Waste Flammable Liquid, N.O.S. o7 D001 8800 Gal.
; s
3
4
5
6
7 f
8

13, Comments (enter informaticn by line pumber - see in..stmctions):

Page 3 of 4




e CTYERATOR ANNUAL REPORT - PART 1}:‘

8.. Cenerator's identification number: MADO01027861

S. ' Facility's identification number: NJO00027821

10. Facility mame: All-County Environmental

1.1 i‘ncility';ddrui (street or P.0. ‘Box. city, state, & zip code):

: LBt 1 River Road, Edgewater, NJ 07020
12. ‘Waste identification: '

. B c D
~ Iline - 53 POT Bazardous Amount
Mumber . - 4. Description of Waste Bazard Maste of
" Class Number Waste
L : o 12,000
i 1 Waste Flammable Liquid, N.O.S. 07 D001 _ Gals.
2
3
A
5
6
7
L]
8

13. Comments (enter information by line number - see m;tmcmns):

Line 1. UN No. 1993

Page L4 of U
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Commonwealth of Hissachusetts

Department of Environmental Quality Engineering

ANNUAL. EAZARDOUS WASTE REPORT

This form must be used for submission of annual reports by generators of hazardous
wvaste and facilities which treat, store, use, or dispose of hazardous waste that
is genmerated at the facility site. You mzy request that amy information, records,
or particulsr part thereof be kept confidential and not considered te be public
record when such information, record, or report relates to secret processes,
methods of manufacture, or production and, if made public, would divulge a trade
secret. Please refer to the specific instructions for generatcors or facilities
before completing this form. '

h IS Type of report: Generator Annual Report
. chdrting year: 1982

" 3, Installation's pame and idemtification mmber:

California Products Corporation MADO01027861

4, Installation address:
(Mailing) P. 0. Box 569, Cambridge, MA 021390569
(Street) 169 Waverly St., Cambridge, MA 02139
5 Installation Cootact and telephone number:
Ronald B. Child, Technical Director
617-547-5300 Ext. 208
6. Transportation Services used (for Part lA reports only):

CTDO09717604

7. Certification: I certify under penalty of law that I have personally
examined and am familiar with the information submitted in this document
and s1] attachments and that, based on wy inquiry of those individuals
immediately responsible for obtaining the informatiom, I believe that
the information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the
possibility of fine and imprisonment.

In sddition, I understand that any material supplied with this
application will not be comsidered confidential unless I have specifically
requested that such material be kept confidential and the Department has
made 2z determination of confidentiality in accordance with Part 12 of
the regulatioms. :

Ronald B. Child 8/26/83

Print or type name Date signed

Page 1 of 2



3 C~ERATOR ANNUAL REPORT - PART 2N

g. Generator's identification number: MAD001027861
CTDO0S717604
9. Facility's identification number:
10. Facility pame: Solvent Recovery Service of New England, Inc.

XA Facili:y'address (street or P.0. snx, city, state, & zip code):
Lazy Lane, Southington, CT 06489

12. Waste identification:

: B c D
Line ; ' . DOT Bazardous Amoun
) A. Descri £ : -
Number . : : cription of Waste Bazard Waste of
. Class Number Waste
1 Waste Flammable Liquid, N.O.S. 07 D001 ¥ 18,903
Gals.
{
2 t
3
4
\
5
é
7
8
13. Comments (enter information by line number - see instructions):

Line 1.% UN No. 1983

Page 2 of 2
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Cable: CALPRO Cambridge, MA
U.S. WATS 1-800-225-1141
MA. WATS 1-800-842-1161
TELEX: 951587

California Products Corporation

169 WAVERLY ST. ® P.O. BOX 569 * CAMBRIDGE, MASS. 02139-0569 ° 617 547-5300
January 10, 1984

Commonwealth of Massachusetts

Department of Environmental Quality Engineering
Division of Hazardous Waste

One Winter Street, 8th Floor

Boston, Massachusetts 02108

Attention: Ms. Linda Benevides

Re: MADOO1027861

Dear Ms. Benevides:
Please find our 1983 Annual Hazardous Waste Report enclosed.

By copy of this cover letter, we are informing the Woburn office of our report.

Yo uly,

w’*’v’fﬁ"ew

onald B. Child
Technical Director

RBC/ar

Enclosures

ce:  Commonwealth of Massachusetts
DEQE, Met. Boston/Northeast Region

323 New Boson Street
Woburn, Massachusetts 01801

MANUFACTURERS OF



Commonwealth of &ssachusetts

Department of Environmental Quality Engineering

ANNUAL. BAZARDOUS WASTE REPORT

This form must be used for submission of annual reports by generators of hazardous
waste and facilities which treat, store, use, OT dispose of hazardous waste that
is generated at the facility site. You may request that any information, records,
or particular part thereof be kept confidential and not considered to be public
record when such informationm, record, or report relates to secret processes,
methods of manufacture, or production and, if made public, would divulge 2 trade
secret. Please refer to the specific instructions for gemerators or faciliries
before completing this form.

1. 7Type of report:  Generator Annual Report
2. Reporting year: 1983

' 3, 1Installation's mame and identification mumber:

California Products Corporation MADOO1027861

4., Installetion address: . .
(Mailing) Post Office Box 569, Cambridge, MA 02139-0569

(Street) 169 Waverly Street, Cambridge, MA 02133

5.  Installstior Coptact and telephone number:
Ronald B. Child, Technical Director
617-547-5300 Ext. 208

6. Transportation Services used (for Part 1A reports omly):

MADO534559911, CTDO09717604, MADO49440951, CTDO72139869

7. Certificatiom: I certify under penalty of law that 1 have personally
exzmined and an familier with the information submitted in this document
and a1l attachments and that, based on my inquiry of those individuals
jmmediately responsible for obtaining the informstion, I believe that
the information is true, accurate, and complete. 1 am awvare that there zre
significant penalties for submitrting false informsationm, including the
possibility of fine and imprisonment.

In addition, I understand that any peterial supplied with this
application will mot be considered confidential unless I have specifically
requested that such materizl be kept confidential and the Department has
made a determination of confidentiality in accordance with Part 12 of
the regulatioms. ;

Ronald B. Child 1/10/84

Print or type Dame Authorized Signature Date signed

Page 1 of 4



e

g. Generator's identification number:
. TFacility's identification number:

10. Facility name:

e st e e S

e mee e e s - T S e e o

N .
( JERATOR ANNUAL REPORT = PART .

CTDOO9717604

MADOO1027861

——

Solvent Recovery Service of New England, Inec.

3. Facility address (street or P.0. 30:, city, state, & zip code):

Lazy Lane, Southington, CT 06489

12. Waste identification:

< D

line DOT Hazard ‘

A. Deseripti w - ous amsunt
Mer. ; ption of Waste Bazard Waste of
: Class Rumber Waste
1 Waste, Flammable Liquid, N.O.S. 07 DOO1 30,297

- gallons
2
3 1
&
5
6
7
g
13 Comments (enter information by line aumber - see h-srmcrion.s):

Line 1 UN # 1993




e e b s 4 n e B e R T N e e e s e — =

¢._.ERATOR ANNUAL EEPORT = PART ...

N

8. Generator's idtnti_fica-tion pumber: MADOO1027861
9. TFacility's identification mumber: CTDO72138969
10. Facility mame:
Environmental Waste Removal
11: lfa:i.lity address (street or P.0. Box, city, state, & zip code):
’ 130 Freight Street, Waterbury, CT 06702
12. VWaste ﬁm:ifi;ntion: :
Line - 3 s
.botT HEazardous Anonm:
A. Description of Wast t
l-_imbe:. kit = Hazard Waste of
. Class Fumber Waste
1 Waste, Flammable Liquid, N.O.S. 07 DOO1 10,350
Gallons
2 | Hazardous Waste, Liquid, N.O.S. 05 DOOB. 250
Gallons
3
&4
5
é
7
8
L3 Comments (enter information by linme number - see instructions):

UN # 1993
O.R.M.E. UN # 9189

Line 1:
Line 2:
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_ NKERATOR ANNUAL REPORT - PART .

e P,

Generater's ddentification mumber: MADOO1027861
9. TFacility's idenmtification punmber: MADO53455911
10. Facility mame:
Lewis Chemical Corp.
31. l-‘ac:t.liry ‘address (street or P.0O. Box, city, state, & zip code):
: _ : 12 Fairmont Court, Hyde Park, MA 02136
12. Waste identification:
Line > c >
. ' DOT | Bazardous | Amoun
A. Descri t
l._imber. . Descr ptiocn of Waste - " Caste or
- Class Fumber Faste
b § Waste, Flammable Liquid, N.Q.S. 07 DOO1 4400
. Gallons
2
3
4
5
6
7
8
13, Cozments (enter informstion by line number - see in;trncmns):

Line 1: UN # 1993




1984 G

TRANSMITTAL STATEMENT

to be mailed with the Annual Report

California Products Corporation MAD001027861

Kaze of Installation EPA Identification No.

Please check the appropriate response(s):

1. X We are submittiﬁg the Annual Report as required.

2. ' We are submitting Part 1 of the Annual Report but do not feel
we are required to complete Parts 2 or 3 for the following reasons:

We did not manifest any hazardous waste (in quantities described
in Who Must File) but will retain our status as a Generator
for possible future use.

We did not manifest hazardous waste in the quantities described
in Who Must File and would like to change our status to
Small Quantity Generator.*

We did not manifest any hazardous waste, or did not generate
as much as 20 kilograms of non-acutely hazardous waste in any
one month, at this address and request that our EPA ID Number
be withdrawn.*

We moved our operation during 1984 and are now located at:

New EPA ldentification Number:

We generate only waste oil.

* Companies requesting a change of status will be sent a Certification
Statement to be completed. The change of status will be confirmed
by DEQE in writing. Companies contemplating a move during 1985 should
apply for a new EPA Identification Number and Certification Statement
to withdraw their existing ID prior to the move.

PUELICATION #138704-7-2500-12-84-C.R.
APFROVED BEY: Daniel Carter, Purchasing Agent



Sent by CERTIFIED MAIL Return Receipt Requested No. P696835287

ANNUAL HAZARDOUS WASTE REPORT
PART 1
Part 1 of the Annual Report is to be completed by all respondents.

1. Current Status of Imstallation: check where applicable

(X )Generator ( )Treatment, Storage, Disposal Facility ( )Wastewater Treatment Unit

- 2. Reporting Year: Year ending 1984

3 EPA‘Idencification Number: MﬁLD olo1ld24s sl t‘:\
4, Installation's l‘iame: California Products Corporation ) '~
5. Installation's Address: _169 waverly St., Cambridge, MA 02139 A
(Mail Address: P.O. Box 569, Cambridge, MA  02139) % = !
6. Installation Contact: Ropald B. Child Tel. No.:_ 547-5300 : =
7. Does your installation discharge process wastewater? X Yes No §
If yes: (2) NPDES Permit Number : f
MDC user dicharge permit =2k
(b) Municipal sewerage system No. 09000 462-4 dtd 2/24/83 g
Is the wastewater considered hazardous prior to processing? N/A %;j%
g ke o
Yes No (If yes, complete Part 3, line 16.) : ;% :: g

8. 1Is your installation registered with the Division of Air Quality Control?

X Yes No (For verification, comtact your DEQE Regional office.)

9. TIransportation Services Used: (List name and EPA ID Number of each.)

—Solvent Recoverv Service of N.E., Inc. CID009717604
Pallntion Control Unlimited MAD000790683

10. Certification:

Icertify under penaity of iow that [ have personally examined and am familiar with the information submutied in this document and all
sitached documents. and that based on my inquiry of thase indrviduals immediatel) respoasibie for obtawnng the informanion. | believe
that the submiited information is irue. occurste. and complere. | am aware thai there are significan: pemairses for submiiting false
wformaiion. including the possibility of fine and imprisonment.

Ineddition. | undersiand thai any material supplied with this apphcanion will not be considered confidenisal uniess [ heve specifically
requested that such maierial be kepi confideniial and the Depariment has made a determination of confidenuaiuy in eccordance wuh 310
CMR 3.00 Governing Access 10 end Confidennaliny of Depariment Records and Files under the Hazardows Wasie

c*ﬂ——t?/f éf A 2 January 18, 1985

L@i@r{:w Stgnature of Owner! Operaior or Designated Cy;ﬁncf Date Signed
Ronald B. Child Technical Director

Print or Type Name Tuie of Person Sigring ‘
M assachuseits Form 1. 8% Page | of :
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PART 2

GENERATOR ANNUAL REPORT

To complete this part of the report, refer to all your manifests for the
calendar year. Separate your manifests by receiving facility.

11. Generator's EPA Identification Number: }d obbhbolkl7isiell

12. Waste Shipped 0ff-Site: (Complete & separate ‘page for each facility tb
which waste was shipped. Reproduce additional pages as mecessary.)

a) Name of Receiving Facility: Solvent Recovery Svc of N.E. Inc.
b) Facility EPA ID Number: »Iplolol o 7 1| 7 d Q_A
c) Facility Address: lazy Iane, Southington, CT 06489
(Street or P.0. Box) (City) (State)
(If the waste was exported to a foreign country, enter Waste Exported
on line b. and identify the U.S. border point of departure in Comments, line 13.)
A B c D ; E :

Line Description EPA Waste Quantity Unit Code i Receiving Facility

Number of Waste Number of Waste (G,P,T,Y) Handling Code

1| BeSREee D001 30,514 G T04 Blending

|

Instructions:

A. To identify your wastes, refer to your manifests. The description will usually
be the U.S. DOT shipping name. Use a separate line for each type of waste.
Number lines conmsecutively. Duplicate page as necessary.

B. The EPA Waste Number (Block I. on the Uniform Manifest Form) can also be found
in Massachusetts regulatioms, 310 CMR 30.120-30.136. The number will be a
4-digit code, beginning with a letter, followed by 3 numbers.

C. Enter the total amount of this particular waste which was shipped to this
facility during the calendar year.

D. The unit codes are: G - gallons; P - pounds; T - tons; Y - cubic yards.

If you shipped waste in 55 gal. drums, multiply number of drums by 55, enter G.

E. Receiving facility handlirg codes are found in Block K on the Uniform Marnifest.

This code will be a letter (S, T, or D), followed by 2 numbers.



PART 2

GENERATOR ANNUAL REPORT

To complete this part of the report, refer to all your manifests for the
calendar year. Separate your manifests by receiving facility.

11. Generator's EPA Identification Number: 1lolol718l 6l 2l

12, Waste Shipped Qff-Site: (Complete & separate page for each facility to
which waste was shipped. Reproduce additional pages as necessary.)

2) Name of -Receiving Facility:. FWR, Inc.

- b) Facility EPA ID Number: |[dlqlplol7eh Bislolelo

¢) Facility Address: 130 Freight St., Waterbury, CT 06702
(Street or P.0. Box) (City) (State)

(If the waste was exported to a foreign country, enter Waste Exported
on line b. and identify the U.S. border point of departure in Comments, line 13.)

3
A B c D ; E :
Line Description EPA Waste Quantity Unit Code | Receiving Facility
Number of Waste Number of Waste (G,P,T,Y) Bandling Code
Waste Flammable
1 Liouid., N.O.S. D001 880 e T01, TS0
Waste Corrosive
2 Licgfd, N.O.S. D002 770 e T01l, T31
Waste Flammable
3 Solid, N.O.S. D001 4400 P S0l
Hazardous Waste
4 Liquid, N.O.S. D008 330 & T50
Instructions:

A. To ldentify your wastes, refer to your manifests. The description will usualiyv
be the U.S. DOT shipping name. Use a separate line for each type of waste.
Number lines consecutively. Duplicate page as necessary.

B. The EPA Waste Number (Block I. on the Uniform Manifest Form) can also be found
in Massachusetts regulations, 310 CMR 30.120-30.136. The number will be a
L-digit code, beginning with a letter, followed by 3 numbers.

C. Enter the total amount of this particular waste which was shipped to this
facility during the calendar year.

D. The unit codes are: G - gallons; P - pounds; T - tons; Y - cubic yards.
If you shipped waste in 55 gal. drums, multiply number of drums by 55, enter G.

E. Receiving facility handling codes are found in Block K on the Uniform Manifest.
This code will be a letter (S, T, or D), followed by 2 numbers.

Dz oo - oy
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Generator's EPA Identification Number: M EDIU 011101217i816]1

3.

14,

Comments (refer to line number): Use this space to explain any entry in (12).

Waste Reduction and On-Site Recovery by Generator (optional question):

After September 1, 1985, manifests must contain a generator certification
that the volume and/or quantity and toxicity of the waste has been reduced
to the maximum degree economically practicable and the method used to
manage the waste minimizes risk to the extent practicable.

A. Type of activity: {Check where appropriate)

1) Treatment as an integral part of the manufacturing process
(as defined in Mass. regulations, 310 CMR 30.010)

2) Re-use (see 310 CMR 30.355) and/or recycling by approval of _ X
the Department (see CMR 30.380)

3) 0il and water separation (see 310 CMR 30.202:10)
4) Combustion of waste as a fuel (see 310 CMR 30.356)
B. Amount: (estimated annual quantity) (Estimate)

1) Totzl waste entered for processing: 35,000 gallons

2) Total amount of recovered product: 25,000 gallons

C. Description of waste and process:
Solvent Recovery by Vaccuum Distillation (to recover clean solvent
from waste fram cleaning paint mills to re-use for same).

If you have more than one recovered or reduced material, duplicate.
this page for each.

Page 2 of 4
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TRANSMITTAL STATEMENT

to be mailed with the Annual Report

California Products Corporation MAD001027861

Name of Installation EPA Identification No.

Please check the appropriate response(s):
i. X We are submitting the Annual Report as required.

24 We are submitting Part 1 of the Annual Report but do not feel we
are requiréd to complete Parts 2 or 3 for the following reasons:

We did not manifest any hazardous waste (in quantities described
in Who Must File) but will retain our status as a Large Quantity
Generator for possible future use, or

We did not manifest hazardous waste in the quantities described
in Who Must File and would like to change our status to
Small Quantity Generator,* or

We did not manifest any hazardous waste, or did not generate
as much as 20 kilograms of non-acutely hazardous waste in any
one month, at this address and request that our EPA ID Number
be withdrawn.*

We moved our operation during 1985 and are now located at:

New EPA Identification Number:

We generate only waste oil.

* Companies requesting a change of status will be sent a Certification Statement
to be completed. The change of status will be confirmed by DEQE in writing.
Companies contemplating a move during 1986 should apply for a new EPA
Identification Number and complete a Certification Statement to withdraw
their existing ID prior to the move.
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ANNUAL HAZARDOUS WASTE REPORT

PART 1

-

Part 1 of the Annual Report is to be completed by all respondents.

1

(

2

35

10.

Current Status of Installation: (check where applicable) (X ) Generator

) Treatment, Storage, Disposal Facility ( ) Wastewater Treatment Unit (  Rec
Pe:
Reporting Year: Year ending 19 85

EPA ldentification Number: [MJlA|D/ dojl] Q2|78 {1

Installation's Name: California Products Corporation

Installation's Address: 169 Waverly Street

Cambridge, MA 02139 (Mail Address) P.O. Box 569 Cambridge, MA

Installation Cuntact: Tel. No.: 547-5300
Does your installation discharge process wastewater? X Yes - No
If yes: (a) NPDES Permit Number "or

ATTACH MAITING T AR

(b) Groundwater discharge permit or

(c) Name of municipal sewerage tem ,
User dlschargé)Permlt No. 6@3%&55— datd 5714785

Is the wastewater considered hazardous prior to processing? N/A

Yes No (If yes, complete Part 3, line 16.)

Is your installation registered with the Division of Air Quality Control?

X VYes No (For verification, contact your DEQE Regional office.)--

Transportation Services Used: (list name and EPA ID number of each)

Solvent Recovery Svc. of N.E. Inc. CTD009717604

Certification:

I crn.’tl' wnder penaliy of low thar [ha \':‘,'Jr'r.tuna-’h cxanuned and am fomihar with the .lr:_fnrnmuun suhruned in this document and all
artached documenis, and that bused on m gy of thene wndividuoly immediately responsbie for ohigrung the informanon, 1 helieve
that the adwnnted wformation o tewe, aoourate, andd connplete 1 am wuwary that theee are sugenficant penalies for submunng fube

mfarmatien, mcduding the possbalins of fine and iniprisanment

Inodduion. fundersiand that any mareral supplied with this application will not be considered confidential unless I have specifically
requested that such material be hepi confidennal and the Depariment has made a determination of confidentiality in accordance with 310

CAMR 3.00. Rc ns Governing Access 10 and Confidentiaiuy of Deparimeni Records and Files under the Hazardous Waste
Munagemens Act.
M%JZ, p February 4, 1986
Au.r}n\ﬂ/“! Signature of Owner ! Operaror or Dy )r;‘nornf (:‘ffh Date Signed
Ronald B. Child ' Technical Director
Print or Tope Agme Tuthe «of Fervon Seerine

o



Generator's EPA ldentification Number: MADOO1027861

13. Comments (refer to line number): Use this space to explain any entry in (12).

14. Waste Reduction and On-Site Recovery by Ceneratof-(require§ for recycling
permittees):

Manifests from large quantity generators must contain a certification that
the volume and/or quantity and toxicity of the waste have been reduced to
the maximum.degree economically practicable and the method used to manage
the waste minimizes risk to the extent practicable.

A. Type of activity: (Check where appropriate)

1) Treatment as an integral part of the manufacturing process
(as defined in Mass. regulations, 310 CMR 30.010)

2) Recycling by permit (as defined in 310 CMR 30.143) -

3) 0il and water separation (as defined in 310 CMR 30.202:10)

4) Other (please specify, for exzample, substitution, process
modification, sludge reduction, etc.)

Process Re-use¥*

B. Amount: (estimated annual quantity)

1) Total waste entered for processing: 35,000 gallons

2) Total amount of product: 25,000 gallons

C. Description of waste and process:
* Solvent Recovery for process re-use by vacuum

distillation (to recover clean solvent from mill-—
washing waste to re-use for same)

If vou have more than one recovered or reduced material, duplicate

this pagze for ecach.
Pave g of ;




) _ PART 3

ANNUAL REPORT FOR
AUTHORIZED TREATMENT, STORAGE AND DISPOSAL FACILITIES

17. Waste Treated, Stored (over 90 days), or Disposed on the site of
generation: .

Facilitv EPA Identification Mumber: MAD001027861

_ A | B C D E
Line Description EPA Waste | Quantity Unit Code On-Site Handling
Number of Waste Number of Waste (G, P, T,Y) * Code (see last page)
Waste, Flammable
1 Liquid, N.O.S. D001 5107 G TO4
2 ! D001 5364 G TO4
3 "~ DOl 4600 6 TO4
4 DO1 330 e | TO4
5 Waste Flammable :
Scold N.O.S. DO1 29920 o el S01
6
* G - gallons P - pounds T - tons ¥ = cubie yards

The following three questions are to be comoleted by all companies reDortlng
on line 16 and/or line 17:

18. Most Recent Closure Cost Estimate: - N/A

19. Most Recent Post-Closure Cost Estimate: N/A

20. Summary of Incidents When the Contingency Plan Was Implemented: None

21. Comments (refer to question and line number):




P.O. BOX 569, CAMBRIDGE, MASS. 02139-0569

~ Callfornia Products Corporation

P 323 144 yal

IECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

1o Compliance Branch

EQE - Diz;_gg_ﬁgl%d_&_,_“
et and No. HAaZardous Waste

1e Winter Street

1. Slate and ZiP Code

>ston, MA 02108

Aaige s
tted Fee
L3 ? 5
i Delivery Fee
Aricted Delivery Fee
Jmn Heceipl showing
whom and Date Dehvered 70

urn Heceipl showing to whom,
& and Address of Delivery

TAL Postage and Fees E

JAmark or Date

id at line over lop of envelope to the right
of the return address.

CERTIFIED

P 323 144 yal

O' CALIFORNIA PRODUCTS CORPORATION

169 Waverly St., P.O.Box 5§69, Cambridge, MA 02139-0569
s e —

Compliance Branch

DEQE - Division of Solid &
Hazardous Waste

One Winter Street

Boston,~Massachusetts 02108




_Date Received:

For Office Use Only ; J ,”’,,

TRANSMITTAL STATEMENT

~ TO BE MAILED WITH THE HAZARDOUS WASTE ANNUAL REPORT

Califdrnia Products Corporation WA D 0 O / 02 7 8’ é l
Name “of InstaTTation PA Tdentification No.

r

Check the appropriate response:
i X We are submitting the Annual Report as required.

&~ We are submitting Part I of the Annual Report but do not feel
we are required to complete Parts II, IIl or IV for the
following reasons:

We did not manifest any hazardous waste

(in quantities described in Who Must File)

but will retain our status as a Large Quantity
Generator for possible future use, or

We did not manifest hazardous waste in the
quantities described in Who Must File and
would like to change our status to

Small Quantity Generator,* or

We did not manifest any hazardous waste, or did not

generate as much as 20 kilograms of non-acutely
hazardous waste in any one month, at this address
and request that our EPA ID Number be withdrawn.*

We moved our operation during 1985 and are now
located at*:

New EPA Identification Number:

We generate Targe quantities of waste oil only.

*Companies requesting a change of status will be sent a Certification Statement
to be completed. The change of status will be subject to approval and
‘inspection by the DEQE Regional Office. Companies contemplating a move during
1986 must apply for a new EPA Ident1f1cat1on Number and complete a Certification
Statement to withdraw their existing ID. The EPA I'déntification Numbers are
site spec1f1c and can not be transferred to another location.

A% T T rf”‘: [T 5 g

oo £ VIA CERI‘IFIE‘D LT, RECE.‘IPT No.fEP323
5 Z

et
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HAZARDOUS WASTE_ANNUAL REPORT
PART 1

PART | OF THE ANNUAL REPORT IS T0 BE COMPLETED BY ALL RESPONDENTS. PRINT IN
BLACK INK OR TYPE. ;

CURRENT STATUS OF INSTALLATION: Check current regulatory status.

1.
yx _Generator, Treatment, Storage,-DiSposa] Facility
Wastewater Treatment Unit Recycling Permittee
‘2.  REPORTING YEAR: 1986
3. EPA IDENTIFICATION NUMBER: MA-DJO D / 02 7‘9é [
4.  INSTALLATION NAME: California Products Corporation
Street or P.0. Box
Cambridge, MA 02139
City State Z1p Code
6.  INSTALLATION MAILING ADDRESS P.0. Box 569
(if different from above) Street or P.0. Box
Cambridge, MA 02139-0569
City State “Z1p Code
7. INSTALLATION CONTACT: Ronald B. Child, T.D. (617 ) 547-5300
Telephone Number
8. DOES YOUR INSTALLATION DISCHARGE PROCESS WASTEWATER? ¥ Yes No
. Industrial User Discharge Pesrmit No.
If Yes, (a) MNRBEX Permit Number 09 000 462-4
(b) Groundwater discharge permit
Name of municipal sewerage system Cambridage (MWRA) Formerly MDC
I's the wastewater considered hazardous prior to processing? Yes X No
If Yes, you must complete Ppart IV, Line 15
9. IS YOUR INSTALLATION REGISTERED WITH THE DIVISION OF AIR QUALITY CONTROL?

X Yes No For verification contact your DEQE Regidna] Office.




Annual Report

Part 1, Page 2 of 7 pages .

10 TRANSPORTATION SERVICES USED: Reéfer to 1986 manifests.

1l

, Name _ .EPA Identification Number
Solvent Recovery Service of X =

Neprqland, Inc. 1C TD00°77/7604"

CERTIFICATION:

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in the document and all attached
documents, and that based on my inquiry of those individuals immediately
responsible for obtaining the information, I believe that the submitted
information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the
possibility of fine and imprisonment.

In addition, I understand that any material supplied with this
application will not be considered confidential unless I have specifically
requested that such material be kept confidential and the Department has
made a determination of confidentiality in accordance with 310 CMR 30.00
Regulations Governing Access to and Confidentiality of Department Records
and Files under the Hazardous Waste Management Act.

///i:;::zglﬁﬁﬁ1;1(1551162254~/§f;1£:> « February 17, 1987

Authorized Signature of Owner/Operatior Date Signed
or Designated Official

Ronald B. Child | Technical Director

Print or Type Name TitTe of Person Signing
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Page3
- HAZARDOUS WASTE ANNUAL REPQORT

PART 11

PART II IS REQUIRED OF ALL LARGE QUANTITY GENERATORS.

OF YOUR MANIFESTS FOR 1986. -SEPARATE YOUR MANIFESTS BY
MUST COMPLETE THIS PAGE FOR EACH FACILITY TO WHICH HAZA

"REPRODUCE. PAGES AS NECESSARY.-

If the waste was exported to a foreign co
on Line 12 and identify the U.S. border point of

MAD

Line 13

GENERATOR'S EPA IDENTIFICATION NUMBER:

untry,

of 7

TO COMPLETE, REFER TO ALL
RECEIVING FACILITY. . YoU
RDOUS' WASTE WAS SHIPPED.

enter Waste Exported

departure in Comments

a/lo

6|/

iy

12. WASTE SHIPPED OFF-SITE:
> N o Receiving Facility: Solvents Recovery Serv%ce.of N.E., Trc.
Facility EPA 10 Number: |Co| 11D OIOJC) 7117160 4+
A B C D E
Line # Description EPA Waste | Quantity of Unit Code Fap1l!ty
of Waste Number Waste (Page 4) Handling
Code
! NP s P, D001 5292 & T04 (Blending)
5 Nk, eyegy i D001 550 G T04 (Blending)
; etny Flomaide sulin; D001 17,600 13 S01
4 Mo e, D001 5252 G T04 (Blending)
Waste, Flammable Solid,
5 Wekid Bl D001 40,000 P S01
6 et ol R B 35,000 p s01

Instructions:

A. To identify your wastes, refer to your manifests.
the U.S. DOT shipping name.

The description is usually

Use a separate line for each type of waste.



PART I1' IS REQUIRED OF ALL LARGE QUANTITY GENERATORS.
OF YOUR MANIFESTS FOR 1986.
MUST- COMPLETE -THIS PAGE FOR EACH FACILITY TO
- REPRODUCE PAGES AS NECESSARY.

HAZARDOUS WASTE ANNUAL REPORT

PART 11

SEPARATE YOUR MA

Part 11

Page 4 of 7

'TO COMPLETE, REFER TO ALL
NIFESTS BY RECEIVING FACILITY. YQU
WHICH HAZARDOUS WASTE WAS SHIPPED.

If the waste was exported to a foreign country, enter Waste Exported
on Line 12 and identify the U.S. pborder point of departure in Comments
Line 13.

GENERATOR'S EPA IDENTIFICATION NUMBER: Nﬁ.ado 11027 §16]/

12. WASTE SHIPPED OFF-SITE: -
Name of Receiving Facility; Solvents Recovery Services of New Jersey

N

Facility EPA ID Number:

»

gozl/ 8128

97

2
g

A B C D £
Line # Description EPA Waste | Quantity of Unit Code Facility
of Waste Number Waste (Page 4) Handling
: Code
1 ia. i T | DO 4063 5 T04 (Blending
2
3
4
5

Instructions:

A.  To identify your wastes, refer to your manifests.
the U.S. COT shipping name.

The description is usually

Use a separate line for each type_of waste.



13

Annual Report
Part 11
Page5 of 7

The EPA Waste Number (Block- I. on the Uniform Ménifest Form) and defined
by 310 CMR 30.120-30.136 is a 4-digit code: a letter followed by 3 numbers.

Enter total amount 6? this waste shipped to facility in 1986.

The unit codes are: G - gallons; P - pounds; T - tons; Y - cubic yards.
K - kilograms, L - liters (liquids only); M - metric tons (1000 kg);

N - cubic meter,.

Receiving facility handling codes are found in Item K on the Uniform
Manifest: a letter (S, T, or D), followed by two numbers. The code is

for what happens to the waste at the facility used and does not necessarily
reflect the ultimate disposal method. .

COMMENTS: This space may be.used to explain any entry in Line 12.

None



HAZARDOUD> WAMIE ANNUAL REPORI Part 11 N
=w = TE = Page € Of_z_,

PART 111

EPA ID NUMBER: 4,‘1;@ 0|/ 0'2736 /

Part II1, WASTE REDUCTIbN AND ON-SITE ﬁECOVERY, is required of large quantity

generators, ‘on-site facilities and wastewater treatment units. S

Manifests require certification that the volume and toxicity of the

~waste has been reduced to the maximum degree economically practical and

the method used to manage the waste minimizes present and future threat
to human health and the environment.

Waste Reduction Activity (duplicate this page for each waste stream reduced)

A. Amount of waste reduced (estimated annual quantity) 12,000-20,000 gals (est.

Amount of waste reduced in 1985 8-12,000 gals. (est.)

Amount of waste reduced in 1984 6_8;000 e Vet

Amount of waste reduced prior to 1984, if known Fiile

B. Type of activity (check applicable responses)

1. Treatment as an integral part of the manufacturing
process

2. Recycling on-site %
3. 0il and water separation
4. Substitution ______
5. Process modification
6. Sludge reduction

7. Production decrease

s Descrip;jon of the waste stream and reduction processes:

Recvcling of latex paint tank washings into finished paints.
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PART 111

o 10 wrece: PAAIDICIO] 710121 718T6]7]

Part 111, WASTE REDUCTION AND ON-SITE RECOVERY, is.required of large quantity

generators, ‘on-site facilities and wastewater treatment units. -

14.

Manifests requife'cértification that the volume and toxicity of the
waste has been reduced to the maximum degree economically practical and
the method used to manage the waste minimizes present and future threat

to human health and the environment.

Waste Reduction Activity (duplicate this page for each waste stream reduced)
35,000 gals

A. Amount of ﬁdste reduced (estimated annual quantity)

Amount of waste reduced in 1985 30,000 gals.

Amount of waste reduced in 1984 25,000 gals

Amount of waste reduced prior to 1984, if known Unk.
B. Type of activity (check applicable responses)

1. Treatment as an integral part of the manufacturing

process N
2. Recycling on-site
3. 01l and water separation (Distillation) X
4. Substitution N
5. Process modification : I
6. Sludge reduction I
7. Production decrease T

C. Description of the waste stream and reduction processes:

Vaccuum distillation of paint mill washings to recover clean
solvent which can be used again for cleaning mills.

(est.)

(est.)

(est.)
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Page 1 of _§

PART I
TRANSMITTAL STATEMENT AND CERTIFICATION

1. INSTALLATION NAME: California Products Corporation
( check if change from mailing label)

2. EPR IDENTIFICATION # .M.A.D .0 .0 .1 .0.2 .7 .8 -6 -1 .
3 a) INSTALLATION ADDRESS:

169 Waverly Street Cambridge MA 02139

street city state zip

b) MAILING ADDRESS (if different from above):

P.0. Box 569 Cambridge MA 02139
street or box city state zip
( check if change from mailing label)

c) CONTACT PERSON_Ropald B, Child. Technical Director

( check if change from mailing label)
4. CHECK THE APPROPRIATE RESPONSE:

A. X We are submitting the complete Annual Report as required in
the General Instructions.

B. We are submitting Part I of the Annual Report but are not
required to complete any other parts for the following reason:

1 We did not generate any hazardous waste in the quantities
described in the General Instructions but will retain our
status as a Large Quantity Generator for future use.

2 We generate small quantities of hazardous waste (less than
1000 kilograms per month) and would like to formally change
our status to a Small Quantity Generator.

3 We moved or closed our operation during 1987. Our new address
is (include mailing address if different)

If so, you need to inactivate your EPA Identification Number.
Did you previously notify us of this status change?

New EPA ID #, if applicable: .M.A. . . . . . . . o

— e —— e ¥ e T Y Y Y

4 We generate large quantities of waste oil and less than 1000
kilograms of other hazardous waste.



1987 Annual Report
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5. CERTIFICATION

I certify under penalty of law that I have personally examined and am
familiar with the information submitted in the document and all attached
documents, and that based on my inquiry of those individuals immediately
responsible for obtaining the information, I believe that the submitted
information is true, accurate, and complete, I am aware that there are
significant penalties for submitting false information, including the
possibility of fine and imprisonment.

In addition, I understand that any material supplied with this
application will not be considered confidential unless I have
specifically requested that such material be kept confidential and the
Department has made a determination of confidentiality in accordance with
310 CMR 30.000, Regulations Governing Access for and Confidentiality of
Department Records and files under the Hazardous Waste Management Act.

]
i -
e t‘—t—w_//g—/_:«:m& ﬂ 2/1/88

. Authérized Signature of Owﬁét/\EE?rator Date
__Ronald B. Child Technical Director

Print Name Title
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PART II
IDENTIFICATION

THIS SECTION IS TO BE COMPLETED BY ALL LARGE QUANTITY GENERATORS, WASTEWATER
TREATMENT UNITS, AND ON SITE FACILITIES. PRINT IN BLACK INK OR TYPE. DO NOT
PUNCTUATE COMPANY NAME.

1. INSTALLATION NAME: California Products Corporation

2. EPA IDENTIFICATION # M.A.D .0 . 0.1 .0.2 .7 .8.6.1.
CURRENT REGULATORY -STATUS: _X_ LARGE QUANTITY GENERATOR
ON SITE TREATMENT, STORAGE OR DISPOSAL
FACILITY
WASTEWATER TREATMENT UNIT

3. DOES YOUR INSTALLATION DISCHARGE PROCESS WASTEWATER? YES X NO

If Yes, a) NPDES PERMIT #

B) Groundwater discharge permit

If Yes, you must complete Part V.

4. IS YOUR INSTALLATION REGISTERED WITH THE DIVISION OF AIR QUALITY CONTROL?

¥ YES NO For verification contact your DEQE regional office

5. TRANSPORTERS USED IN 1987. REFER TO YOUR MANIFESTS AND LIST ALL
TRANSPORTERS USED DURING THE YEAR. ATTACH ADDITIONAL PAGES IF NECESSARY.

NAME EPA IDENTIFICATION $

Solvent Recovery Service of N.E. ., Inc. 51D 20 0 8 7 1.7 6.0 4 .

- -
T s i i Y i i




PART III WASTE SUMMARY

Part III is required of all Large Quantity Generators.

reference all of your manifests for 1987.

for each facility to which you shipped waste.

necessary.

1. GENERATOR EPA IDENTIFICATION:

2.

NAME OF RECEIVING FACILITY: Solvent R
(if exported identify US point of de

1987 Annual Report

Page 4 of

NN T

To complete you must
You must complete a separate page

Reproduce blank pages as

Mol 0 ol 5§ oD D o F B b T

ecovery Service of N.E., Inc.
parture)

FACILITY EPA IDENTIFICATION NUMBER: .C .1 .D .0 .0 .9 .7 .1 .7 -6 .0 .4 .

3. HAZARDOUS WASTE SHIPPED OFF SITE:

Instructions for the chart below are

i

P

on page 5.
LINE # A B e D E
DESCRIPTION OF WASTE |WASTE CODE TOTAL UNIT CODE| HANDLING
QUANTITY CODE
1 * D001 5516 G T04 Blending
2 * D001 5130 G . "
3 * D001 5000 G "
4 * D001 5094 G N

* (Due to lack of space)
RQ Waste, Flammable liquid, N.O.S.
(EPA Ignitability), Flammable Liquid, UN1993




1987 Annual Report
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Instructions for Page 4

INSTRUCTIONS FOR Part III, #3 Chart:
A. To identify your wastes, refer to your manifests. The waste description
is usually the U § DOT shipping name. Use a separate line for each type

of waste.

B. The EPA Waste Number is the four digit code found in Block I of the
uniforn manifest form and defined in 310 CHMR 30.120 to 30.136.

C. Enter the total amount of each waste shipped to this facility in 1987,

D. -Quantities must be reported in the units of measure listed below.

CODE UNIT OF MEASURE
P POUNDS
T TONS (2000 POUNDS)
K KILOGRAMS
¥ METRIC TONNES (1000 KILOGRANS)
G GALLONS
3 LITERS

E. Handling code, see last page.
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PART IV
WASTE MINIMIZATION AND SOURCE REDUCTION

Part IV is required of all Large Quantity Generators. A separate Part IV
bhust be completed for each type of waste that was reduced.

The uniform manifest requires all generators to certify, on Item 16, that
they have a program in place to reduce, to the degree determined
economically practical, the volume and toxicity of the waste generated.

Waste minimization means the reduction of hazardous waste that is generated
or subsequently treated, stored or disposed. Waste minimization includes
any source reduction or recycling activity undertaken by a generator that
results in: (1) the reduction of total volume or quantity of hazardous
waste; (2) the reduction of toxicity of hazardous waste; or (3) both, as
long as the reduction is consistent with the goal of minimizing present and
future threats to human health and the environment.

To assist you in understanding waste minimization activities Wwe have
enclosed the brochure Source Reduction: Implementing a Strateqy published
by the Massachusetts Department of Environmental Management.

1. Check type of waste minimization activity below:

CODE ACTIVITY
__ 0 No Waste Minimization activity undertaken
el Process equipment or technology modification/ substitution
X 2 Process procedure modification/substitution (includes

closed loop recycling)

___ 3 Reformation or redesign of product
X 4 Modification/substitution of input or raw material
X. 5 Better housekeeping/better operating practices

6 Waste stream segregation; includes oil and water

separation; centrifugation

™ty Other, specify in Comments below

2. Quantity Prevented - Best Estimate

Enter the quantity of hazardous waste you believe was prevented or never
generated due to the waste minimization project or activity conducted at the
site.

type of waste reduced (EPA four digit waste code).D .0 .0 .1 ;

amount of this waste reduced in 1987: 75%

amount of this waste not minimized:

Sriefly describe the projec: or activity that produced this reduction.
attach page if necessary.
see page attached numbered "6b"



Page 6b of 8
Commonwealth of Masssachusetts
Annual Hazardous Waste Report

California Products Waste Minimization Statement

During 1987 we were able to drastically reduce our
"Waste Flammable Solid N.0.S., UN1325" category of waste by
recycling more of this waste into "mill end paints" and by
blending these solids into our bulk flammable ligquid UN-1993

waste stream which allows some suspended matter.

7 — < d 4
- ""A/ ; "l \) o ( i o
Signed I - g r' i
f A
* ~" Ronald B.Chilg \

S

T

Technical Director

Dated: 2/1/88
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PART V
ON SITE TREATMENT ACTIVITY

EPA IDENTIFICATION # .M.A. . . . . sowi e w__id

W;stewater Treatment Units complete Line 1. On Site Facilities complete
Line 2, parts a, b, ¢, and 4. Reproduce blank pages if necessary.

1. Wastewater Treatment Unit Activity:

a. Description of waste treated:

EPA waste code bR e e R

b. Amount of waste entered in the treatment process in 1987. You may
estimate this amount by multplying the average amount per day by the
number of operating work days in the calendar year:

c.Attach description of wastewater treatment process.

2. On Site Facility Activity

a. Complete as instructed on page 5 for Part III, #3:

LINE ¢ A B C D E
DESCRIPTION OF WASTE |WASTE CODE| TOTAL UNIT CODE| HANDLING
QUANTITY CODE

b. Most recent closure cost estimate:

Cc. Most recent post-closure cost estimate:

d. Attach summary of incidents when the contingency plan was implemented.
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HANDLING CODES FOR TREATMENT, STORAGE AND DISPOSAL METHODS

STORAGE Physical Treatment
S01 Container (barrel, drum, etec.) a) Separation of Components
S02 Tank

T35 Centrifugation
T36 Clarification
T37 Coagulation
T38 Decanting

T39 Encapsulation
T40 Filtration

T4l Flocculation
T42 Flotation

T43 Foaming

T44 Sedimentation
T45 Thickening

T46 Ultrafiltration
T47 Other (specify)

b) Removal of Components

SO3 Waste pile
S04 Surface impoundment
S05 Other (specify)

DISPOSAL

D79 Injection well

D80 Landfill

D81 Land application
D82 Ocean dispeosal

D83 Surface impoundment

TREATMENT

TOl Tank

T02 Surface impoundment
T03 Incinerator

TO4 Other: (specify)

T48 Absorption-molecular sieve
T49 Activated carbon

T50 Blending -

T51 Catalysis

T52 Crystallization

Thermal Treatment 153 Diatvets

T06 Liquid injection incinerator T54 Distillation
TO7 Rotary kiln incinerator T55 Electrodialysis
TO08 Fluidized bed incinerator T56 Electrolysis
T09 Multiple health incinerator T57 Evaporation
T10 Infrared furnace incinerator T58 High gradient magnetic separation
Tll Molten salt destructor T59 Leaching
T12 Pyrolysis T60 Liquid ion exchange
T13 Wet air oxidation T61 Liquid-liquid extraction
Tl4 Calcination T62 Reverse osmosis
T15 Microwave discharge T63 Solvent recovery
Tl6 Cement kiln T64 Stripping
T17 Lime kiln T65 Sand filter
T18 Other (specify) T66 Other (specify)
Chemical Treatment Biological Treatment

, T67 Activated sludge
T19 Absorption mound T68 Aerobic lagoon

T20 Absorption.field T69 Aerobic tank
T21 Chemical fixation
; : T70 Anaerobic lagoon
T22 Chemical oxidation T71 Compostin
T23 Chemical precipitation - ' gk
T24 Chemical reduction T/e Septie tan
T73 Spray irrigation

T25  Chlorination T74 Thickening filter

T26 Chlorinalysis .

27 ¢ sda 4 ¢ T75 Trickling filter
yanide destruction T76 Waste stabilization

T28 Degradation i
T29 Detoxification T77 Other (specify)

T30 TIon exchange

T31 Neutralization

T32 Ozonation U0l Any manner of use (specify)
T33 Photolysis

T34 Other {specifv)



